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If any dela; 
T and 2 with the registrar 


age 5 may be retained far your fi 


o. 


Nem 18. Give Pages 1, 2, and 3 ta the funeral 


te should be executed within 24 haurs after death. 


he Chief Medical Examiner's Office olang with farm PM3. 


RECTOR: Page 3 shauld be used as a burial-transit permit. 


ficate, 


s 


cute the certi 
forward 
or remove 


TO DEPUTY MEDICAL EXAMINER: This certi 
TO FUNER. 


VS. AISME(5) 
5M 9/55 


1, MACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 341 
of} EDICAL EXAMINER'S CERTIFICATE OF DEATH fo 
Reg. Dist. No. 


i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 


0. COUNTY 


Prince Georges marriand |] ° STATE Maryland b.couny Pre G0. 
b. CITY OR TOWN (it ounide corporate timih, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
end give nacre! town) 
Kentiena 9 years yx  Kentlend 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) pe STREET ADDRESS e. urges 
7628 Hawthorne Street 7628 Hawthorne Street vs CE] NO: 

3. DECEASED First Middle Low 4 ore Month Day Yeor 

eden) mes onard Alvey Pent _Aprd]_26 _ 57 


9. AGE Un yeors IF UNDER 1YEAR} IF UNDER 24 HRS. 
eetbstreort Months | Doys | Hours | Min. 
yn. 


gaat 6. COLOR OR RACE |7- MARRIED Gp NEVER MARRIED {]] 8. DATE OF BIRTH 
Male sh widowepD [7] bivorced [] 1-21-20 37 
T0e, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
j le Gonstruction Washington, D.C. U.S Ae 


43. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
dward Lvey Rose _ E Hancock 
15. WAS DECEASED EVER IN U. - ARMED roe? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, oF unknown) It yes, give ‘wor or dotes of secv 
Charles E. Alvey; Columbia Park-Landover, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c}.] INTERVAL BETWEEN 
Ae PS AER __ Stirangulation 


7 74 > DUE TO 
Conditions, if ony, which (b) Hanging 


gove rise to immediote cause 
{o), stating the underlying( DUE TO | 
couse lost. =: ware ge ee ES 
ra PART II. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. peda ae 
= -_—) a aT PERFOR! 
3 yes [7 
© /20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (E F injury in Port | Il of item 18, 
© | PRUMART $0 or COMRRIBONING DD SCRIBE CCl D. (Enter noture of injury in Port | or Port Il of item 18.) 
i | CAUSE OPDEATH. Hanging by the neck 
2 ae 
G ] 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) ‘Stote) 
3 Hour 9, m. While Not whil foctory, street, office bldg., etc.) | + 
g pom edb 19 SZ hot work [) at work ane ‘kentlend~- Prince Georges, Mde 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_}, Inspection $b Inquiry ff], ond find that 
death resulted from: Naturol couses [J], Accident [7], Suicide ft Homicide [7], Undetermined couse [[]. 


.p, CHIEF MEDICAL EXAMINER [1] pare 


ASSISTANT MEDICAL EXAMINER oO 


John T. Maloney, M.D. Derury MEDICAL eExaMINeRSy = Aprdl 16, 1957 
ie BURIAL, eo 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
4/19/57 Fort Lincoln Cemetery Colmar Manor, Md. 


23, FUNERAL DIRECTOR'S SIGNATORE ADDRESS Qao, REC'D BY REGISTRAR | 2¢b, REGISTRARS SIGNATURE 
f ADD ; 
Gasch's Sons Hyattsville, Maryland. fire OS ee ne 


A —J 


3 ‘A Nv7ang t- 
2S6L, 2% UdV daz : 7 


‘Daca’ 


ad 


Id be filed with 


led in by the funerol director,» 


Pages 1 ond 2; 


Then please remove corbon popers. 
burial, cremotion, or remaval, ond in ony event within 72,Haurs ofter deoth. 


: After this certificate hos been signed by the attending physicion ond completely 


loched for use os the buriol-tronsit permit. 


‘OR: 


¢ 


may be retained by the haspital or ottending physician. 
the registror pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the decth certificote be executed within 24 hours offer death: Poge 4 
poge 3 should 


TO FUNERAL DIR: 


ee ee phen EF ARTMENT OF OF HEALTH—BALTIMORE, 18 04 3 4: 
120 “CERTIFICATE OF DEATH np aie e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed lived. Il inition: Residence before odmisicn) 
a. COUNTY 4 £ - MARYLAND . © b. COUNTY 


b. CITY OW OWN {If outside corporate limits, c. CITY OR aie {IF outside >" limits, write RURAL ond give neares! town) 
B RAL ind give neares! lown) 
tA Fi Yi tttetcortC, £ ‘ 
d. NAME OF HOSPITAL ig ‘nat in hospital. givg street address) d. STREET ADQMESS ye e. 1 RESIDENCE 
OR yon TON def a ‘ON A FARM? 
% Vii BZ ~ ves O) NOP 


Firet Midg wy Lost 4. DATE Month Da; Yeor 
teen - La pnche eee Cn lb 59 


S. SEX 6 aoe * OR RACE 17. married () eae MaRRiEDe] (poe a 9. oy) hag JHLUNDER UVEARTIF UNDER 24 HRS. 
os} birthdoy) [Months] Days | A rm 
WIDOWED RJ Divorces q5 Danae, PAGS 69216 ily | jonths] Days | jours | Min 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSIN§SS OR INGOSTRY | NQAIRTHPLACE {Stote 5 ome sah 12. CITIZEN OF WHAT COUNTRY? 


during mast pf working life, even if Tg ie 5 a 


Prous 
zg! beads 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN of 3. ARMED re Aca ee, 16. ge SECURITY NO. ORMANT Mies PS ereeecad, 
(alhs otothea (IE yes, give wor or dates of service) Lhrner A 


18. CAUSE OF DEATH [Enter ‘only ane couse per lin j) {b). ond (YJ INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ti 74 0 4 
__ IMMEDIATE CAUSE (0 A ILL an 2 
UE TO vy, ; Re WY 
Conditions, if ony, which 5 A oA A LL Zz 4 4 . 


gove rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. c) 


Pant UL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19- Nl AUTOPSY 


RFORMED? 
veo) Nop 
200. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item IB.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
2c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour a. Ws While Nol while factory, street, office bidg., i 
jot work [_] of work [7] 
6 Psy 
21.0 cae. that I gttended the tae fram _ © <2 ES ier = = 19S Zihot ! last sow the deceased 
olive aya fc arly and that death occurred as _M, fram the causes and an the date stated abave. 
f DATE SIGNED 
ACTUAL 
SIGNATURI M.D. 


ae ra we ANE: el bao wa ecretlela 


2do. REC'D BY REGISTRAR 24b. REGISTRAB’S SI TURSI 
1A 4. hedrarck, 


A 


, 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= p7aqMEDICAL EXAMINER'S CERTIFICATE OF DEATH Q4343 
Reg. Dist. ‘Kor 


wat 


€. CITY GR TOWN (IF auide corporate limits, write RURAL gnd give nearesMAawn) 
7 


ry 
3 y 
a Bs Ak [MeL fa 


. 5 

3 4 =". COUNTY PO 2. USUAL RESIDENCE (Where dgceored lived. If Instilutjom Residence before admission) - 
2 § 9. COUNTY ; ©. STATE b. COUN’ 

= ply cte Ce 7 MARYLAND ; fin p 2 2, 
g 2 

& 3 


6 d. STREET ADDRE: a. IS RESIDENCE 
z Be \— ON A FARM? 
: Ay oa “d4 f ves [] NO 
tot (4. Date Month =. Day Year 
oF p) 
DEATH 6: 40 19S 


LYVAME "| 


If any delay is necessary, please exe 


IFUNDER YEAR| IF UNDER 24 HRS. 


‘Month | Days | Haurs | Min. 


ty 190 


HPLACE (Gj6te ar foreign count 


12. CITIZEN OF WHAT COUNTRY? 
I 


File pages ? ond 2 with the registror pr 


‘es 13. FATHER'S NAME F 14, MOTHER'S MAIDEN NAME 
Karl Bauman Jeanne E. Gogert 
15, Was DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT, Address 
eae eee enemy peso : GA 
KS cy $46. 1 V/ Ke Cnt gn” ae 
1B. CAUSE OF DEATH [Enier only one couse per line for (a), (b), and (¢).] i USTEAVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE (a) 


uy XG, | DUE TO 


Conditions, if ony, which 0 
gove rite to immediate cove 
(0), stoting the underlying DUE TO 


Item 18. Give Pages 1, 2, and 3 to the funeral 


hief Medical Exominer's Office along with farm PM3. Page 5 may be retoined for your files 


icate should be executed within 24 hours after death. 


£ 
& 
= 
2 
SOS 
c ‘e 
aga couse lott 
Eos couse Lott, = 
aioe z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
“o' bs 4 3 — oes PERFORMED? _ 
2 Z 
s 3 3 yes] NO Wy 
Soe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por? } or Port It af item 18.) 
Bes & | PRUMARY Cor CONTRIBUTING 1 
cae § | CAUSE OF DEATH. 
28 3 & | aoc. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
as 6 Hour o, m. While No! while foctary, streel, affice bldg., ete.) | 
Ze2° 3 p.m. ” ‘at work [] at work [7] t 
oa re 7 a . a 
<2 é 21, 1 certify that | tack charge af the remgins described abave, held an Autopsy [_], Inspectian [/ Inquiry [Wand find that 
im £ death resulted fram: Natural causes Accident [], Suicide [[], Homicide [1], Undetermined cause [[]. 
ZV 
os 
28 ACTUAL ™ N Pb 0 DATE SIGNED 
Pe eo SIGNATURE XE" F EEK Fig SO EEMERICM EXaMINeE |] 
Ra 3 23 : ASSISTANT MEDICAL EXAMINER 
H EXAMINE S 
plese NAME (Typ A es ov d. DEPUTY MEDICAL EXAMINER P/ONG) 
agi2 © Pio. BURIAL, CREMATION, | 22b. OATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY < [23g. LOCATIO county) {Stote) 
o°295 REMGVAL (Specify) -f 3- * vy, W, WA 
. ca et Lp / SA by Asd alin (ACSA 


Keb t AeA Ff pat) £c 
IGNATURE 
y 


/ 
a 
‘24a. REC'D BY REGISTRAR |} 24b. REGISTRAR'S Si 
. 
MY A eas sr (Goof of 


5M 9/55 


VS. AISME(5) My 


‘ 
al 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 4 4 
A338 _ CERTIFICATE OF DEATH gies ee 


A 
= ( ft \ [). PLACE OF DEATH A USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
z county prince Georges marviann |] ° Md. b.coury Prince Georges 
PS b. CITY OR TOWN (If outside corporate limits, write jc. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
a te. ond give nearest town) 
= Hyattsville 3 yrs West Hyattsville 
r ) = NAVE ore predlless {IF not in hospitol, give street address} /. d. STREET ADDRESS e See 
07 Nicholson Street 3407 Nicholson Street ves] NO BR 
3. beeet§ First Middle Lost 4. DATE Month Oo; Year 


Poe sein Francis ri Beach Ba April 20, 19 57 


Pages } ond 2 


5. SEX 6, COLOR OR RACE 17. MARRIED EI} NEVER MARRIED [] | 8. DATE OF BIRTH ‘AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
“Tag i rthdoy) i 

male white  |wiowe —_vworceo |2/6/1876 ‘Ba. on ares i 

10a. USUAL OCCUPATION (Give kind of wark donal 10b. KIND OF BUBNESp OR RpUsTRY 11. BIRTHPLACE (Stole or foreign | 61 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

/| Retired, Pressman, U,S.Govt Printing D.C. U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Daniel W. Beach Sarah Belton 


°. WAS de ae dll v. Si bebe pone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae 579-14-5678-A Elizabeth H.Beach, wife 


18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


‘- DUE TO 


> 


Then please remove corbon papers. 


ol, ond in any event within 72 hours ofter death. 


Conditions, if ony. which (6 
gove rise to imm: 
co¥se (0), stoting the 
lying couse lost. el 


Meee A LG A LP fle gs | 


ate hos been signed by the attending physicion ond completely filled in by the funerol director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


z 
é 
ae 
(ae 
BBs Z Part Il, OTHER SIGNIFICANT CONDITIONS, arse ae 4 BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
Ras ol? PERFORMED? 
reac an 3 ves] No 
ra 1 [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
gee & | OR CONTRIBUTING (] CAUSE OF DEATH 
ty G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ 2 
35 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PAGES BINSIRY Ree Yeon (cIverto=d (County) (tote) 
5.° 3% 3 Hour o.m. Whil Not whik ry. street, office ete.) 
se 3 2 3 ae ot work [7] se H 
a= 58 : 
es ou 21. | certify that | attended the deceased from. Lehye’, G2, ALOT to ee fiee'T LE, 19.7Z.,that t last saw the deceased 
2.2 *, 
ir <2 5 alive an____4 2. pte 2 19V/____, and that death accurred at 2.22 4: , fram the causes and an the date stated abave. 
£52° a ADDRESS (Street, city or town, stote) DATE SIGNED 
Eu 9 , wn, tote! 
= 
35) ACTUAL (2. ) GL, / Jef, 
PEG | lew Zoo FG nt yy SS ee (Lage 
£ape a ‘ 
8435 PHYSICIAN'S feo AV, cP Gee eu. 
ones NAME (Type! Al TCE SCHE 43 “4 3 
233 — ee oe Ae a 
BED Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR ie mi Z2d. LOCATION (City, town, or county] (Stole) 
ee i e 
g2 Fe pieyafer” 1/2/57 Ft. encom Cemetery | Prince Veorge bounty, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS DG. | 200 reco ey, F GISTRAR | 24b. REGISTRAR'S ce q 
1 . G 
¥S,als 0 The S.H.Hines Co.,2901 14th ste ee Ww. wud 931 » Sas banend 


ler} (Fe 


$°A — 
e 


isp ES 


‘tise! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
te Ma q CERTIFICATE OF DEATH 


{ 5 


call 
” 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Years 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond (<)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


w, DUE To 


Conditions, if ony, which ie 
ove rise to immediate 

couse (0), stoting the ynder- ( CUETO 
lying couse lost, a 


—— 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Manehcior 


yes] No 
200. ACCIDENT WAS UNDERLYING Ot 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | oF Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home. farm, | 20F. (City or town) {County) (Stote) 
Hove 0. 11. While al whil foctory, streel,-cffice bldg. etc) | Oo 
a ae ot work LY arwork [-) H 


21. | certify that | attended the deceased fram. _. aS 19.2-Z,that | last saw the deceased 
alive on e128 7 (= 5 d that death accurred at__ /Op . fram the causes and on the date stated abave. 


ai Hp (Street, city or town, stote) DATE SIGNED 
oP - "7 
ATA ALC Ltn Yon. Main, 50 Lane 


NAME Lut KR “Bue VU -: eae tee heey. 


ENGL 
iio. BURIAL CREA Me wb, P ne lr ‘2c. NAME OF CEMETERY OF T NCD 7 ey, (State) 
B EMOVAL ee i 
“it 
WS be awe gern /Y Sen, hen hk Q _{0F Ll ee 


se 
ge A id Rane OES rp 2 gut ee (Where deceased lived. If ea 
g 8. . 8. b. COUN 
58 cruce wWeerqe err Ma. 
Be b. CITY OR TOWN [If outside corporate limits, writ | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest joeh) 
38 RURAL ond give neorest town) Z 
32 THe ashe tL Ree Nee. Sdeye [ly Wise 2, MD. 
3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4! . OR INSTITUTION ON A FARM? 
BS ( ow Woeurecia\ > ves [] NoRt” 
ce 
£6 3. NAME OF Fi Middl lo 4. DATE ’ Y 
ih neers on ’ le 30 DA Month Doy fear 7 
23 {Type or print) al et e\\ DEATH ~ S.~ 19 
in = Xx 6, COLOR OR RACE [7. MARRIED SS NEVER MARRIED [1] |S, OATE OF BIRTH {In yeors [IFUNDER | YEAR[IF UNDER 24 HRS. 
$e Z SIEL fe gee Boy Min. 
Sy emale Low |wioweo pivorceo dt (db, yes. 
a 
ae 10a. USUAL OCCUPATION (Giye kind of work done] 10b, KIND vas BUSINNESS OR INDUSTRY [04 FT MeROEE (tote or foreign i 12. CITIZEN OF WHAT COUNTRY? 
se ) juging most of working Ijfe, even if retired) The > ay 
Pie ZY -E2 é cl. ‘ ‘ . 
€ 
58 19. FATHER'S NAME "]14. MOTHER'S MAIDEN NAME 
58 ? Paha, He m ‘ 
Ze i wreerqe eayjlov “ward ner A 1 ls 
ar) 15. WAS DECEASEDEVER IN U. 5. ARMED FPRCES? 116. SOCIAL SECURITY NO, |17, INFORMANT Address 
aE Yes, no, or unknown) it ive wor or dates Of service! 
gt O Me. 

S 

8 

a 

© 

Hi 

Food 

ie 


CANS 


, cremation, ar remaval, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


tached far use os the burial-transit permit. 


e burial, 
— 


the registror pri 


may be retoined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should 


2 
3 


os 
pis 


MARYLAND STATE api tieb eta eid HEALTH—BALTIMORE, 18 


04346 


“Conditions, if any, which ) 
gove tise to immediote 
couse (0}, stating the under. ( OVE TO 


lying cause last. al 


fe = . 3 LGesla 

ae, Thor ry Beg: 62) Ci mass L CERTIFICATE OF DEATH Reg. Dist. No. df 
sé 

3 ) [1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
38 ocouN" __ Prince George's marvtano || ° 8 varyland oe Er ig 
os g e eorges 
So b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

53 RURAL ond give nearest town) 3 
$2 Riverdale ¥ College Park 
:® d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 , OR INSHTUTION E F / ON-A FARM? 
ae é gene Leland Memorial Hospital 4,710 Tecumseh Street Yes E] Noy 
i 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae {Type or print KATINKA BARBARA _ BEWLEY » DEATH April 23, agen, 
rey 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] [8 OATE OF GiRTH 9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 fost birthdoy) [Months Hours | Min 
3. Female White |wooweng —_ovorceo | November 18, 1871/55 Beem. | "| >” | 

a [100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
~A Ly during most of working life, even if retired) 
Bie I Housewife a England U6. 

58 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

65 
Se : Bonnet Unknown 
Bes 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address Sp 
&E | Bias #9. oF wrknome) (if yeu. give wor er dates of tervice) 2 . ‘ 
of ) no non §. Marguerite Willingmyre, 1918 Edgewater Pkwy, 
3 8 18. CAUSE OF DEATH {Enter only one couse p ° LL / @ INTERVAL BETWEEN 
=a PART I, DEATH WAS CAUSED ey: pee el de 
ri § IMMEDIATE CAUSE {o) 
Se Lf ) DUE TO 
= 
3 

M 
2 

< 

3 
a 

5 
2 

2 

oO 


burial, crematian, ar removal, and in ony event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


3 
s 
a. 
g?3 
2 5 3 Patt ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a 3 3 yes] No 
Lona = |200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
§ & | OR CONTRIGUTING C) CAUSE OF DEATH 
eee & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
oEs § |20c. Time OF JURY Month, Dey, Yeor [20d. INJURY OCCURRED [200 PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
628 a Hour o. 1. While Not while foctory, street, office bldg.. ete.) 4 
se? = p.m. ~ lat work [] ot work [J a a ' 
{pe ¥ = 
$23 21. | certify that | attended the decea: di from...7F- a -, to pg > 
Hy 4 
a 3 % alive on. oe, and that deoth occurred <M, from the causés and an the date stoted above. 
wa) ACTUAL 7 ; 
ad SIGNATU RA / MO. . 4 A El Cis. 
£62 4 
es 8 PHYSICIAN'S o ig ¥ 
ee2 g NAME (Type) W. Etignne, mi. ee ee ee ae ee — Wi, / at ? ra 
£209 ‘Wo. BURIAL, CREMATION, | 22b. DATE THERE ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
e> a> REMOVAL $Spegir) 25 
£682 uria 4/26/57 Fort Lincoln Cemeter Colmar Manor Md. 
4 “\) [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS .2da, REC'D BY REGISTRAR | 24b. REGISIRAR'S SIGNATURE 
w5 4 A 1°) 00 10L O W 
Yeas! a) V. Gasch's Sons ilyattsville, Md. Dare, 57 lp 2ntp, EOL, 
lh Nt Py ME OLE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: CERTIFICATE OF DEATH rT es 


melt 


s saree 
bs uy \{ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 z j 0. COUNTY M 0. STATE b. COUNTY 
se \™ PRIN Q ab nged D 
Be _~ |b. CITY GR TOWN (If outtide corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
s RURAL ond give neorest town) 
22 HYATTS 4 yrs. WASHINGTON 4 7: 
x d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ce oye OR INSTITUTION ON A FARM? 
“4 ‘ #80 th 3 N ves (J NOC) 
Hy 
5 3. NAME OF First Middl i 4. DATE th Y 
5 om i idle Los DA Moni Day oor 
3 Wat) RO BISHOP acl Dr ef Q__19 
3 5. SEX 6. COLOR OR RACE |7. maRRIED [1] NEVER MARRIED [] | 8. DATE 9. AGE {In yeors IF UNDER 24 HRS. 


‘OF 8IRTH loa riboer] 
wilped Le Doys Min. 
VS reo gy aes Sea ee rf dia el a 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Washingto D A 


during most of working life, even if retired) 
SOW 
ZT if FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Daniel MeGivern Eliza O'Rourke 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT addres We sh 
(Vex, 00. oF unknown} UU yes, give wor oF dates of service) aan. Ds Ce 
> no no Mrs Fred Koerbe onn Ave.N.\V 


18, CAUSE OF DEATH [Enter only one cause per pe for (o}, (bi, ond (<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: na et a 
IMMEDIATE CAUSE (0 


La DUE TO 


Conditions, if ony, which 
Gove rise to immediote 
couse (0), stoting the under: 


Then please remave carbon papers. 


burial, cremation, or remaval, and in any event within 72 hours ofter death. 
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ca 


DUE TO 


lying couse lost. {ch 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 


Yes] No] 


20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while foctory, street, office bldg.. etc.) t 
pm. 19 lot work [J] ot work [7] iZ 
" RS Z g 
21. | certify that ¥ ott Om. wmescuk, IMA, to fone hf “a 90 Ziot ' lost saw the deceased 


olive on.__&' LE th, occurred ot. ZO . from the causes ond on the dole stoted obove. 


(Street, city or town, stote) 
muaruns (Obert [fo 2207 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and completely filled in by 


tached for use as the burial-transit permit. 


J 
~~ 


page 3 should 
the registrar pri 


1d by the hospital or attending physician. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gfy, town, or county) (Stole) 
REMOVAL (Specify) 
BI a Ap M Q ene tery! Washington De Co 


23. FUNERAL DRECTOR'S SIGNATURE 3 C1 75 ADDRESS Wash. Dee | 249, Repay arcisrea 0 
wai TRAMOLE J. OcUsiae MME date, Ty. OAPR 2c 1ob/ Gy 


moy be retai 


TO FUNERAL D' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


$ "A nvaund 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 4 3 4 8 
4252 CERTIFICATE OF DEATH ee, 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
0. COUNTY 8 


Prince Georges MARYLAND “Maryland °° Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) b 
(e} 1 15 Years * Cheverly 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) , d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION ON A FARM’ 


Residence 2714 Cheverly Avenue A ¥S0,NO 
3. NAME OF i Middle tow [ DATE Month Day Yeor 


DECEASED Mp ERD [3 a0 Stati April 19 57 


EKEM POM 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
gst birthday) ae 
iar hd 

10a. USUAL OCCUPATION {Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
é Real Estate Pennsylvania UeSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eS: | John Bitting Mary Kenepp 
1 i 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address ever y 
(Yes, no, of unknown) (f yex, give wor o dates of tervice) 
4)|___No one 


exo 


@ 


unerol director, 
Id be filed with 
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urs after death. 


" 5'78+10-7131Mrs. Victoria M. Bitting Ave.,Cheverly 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<)-] a . (INTERVAL BETWEEN Md. 
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PART I. DEATH WAS CAUSED BY: ) 
IMMEDIATE CAUSE (o} £ 


i OUE TO 
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gave rise to immediate 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Meoee 


ves] No] 


Then please remove carbon papers. 


20a, ACCIDENT WAS UNDERLYING (3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) {County) {Stote) 
Hour 9. n. While Not while factary, street, office bidg., etc.) i 
p.m. 19 fot wark [J ot work t 
te 


21. I certify thot | ottended é deceased from, 2=- me GS , to. ae LSS. - 192. E that | last saw the deceased 


alive on ~e m3 wiLZ, and that death occurred at ay from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} ey 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


burial, cremotion, or remaval, and in any event within 72 


tached for use as the burial-transit permit. 


1th 2G ee ay 2LO7IVEENUM ST AW P/E. 


RAAcHNS FREDERICK E. MUSSER, M.D. _ 


€ teHorA Geo pee riage vt 
t 
B g April 11 Fort Lincoln Cemetery Colmar Mano Beo 
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We We CHAMBERS CO., Riverdale, Md. losgop 5457 [dt saurk 
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< TO HOSPITAI 
TO FUNERAL DI 
the registrar py! 


MARYLAND STATE 
4353 
\ ‘11, PLACE OF DEATH 
- 0. COUNTY 
Prince Ceorg 


b. CITY OR TOWN (If outside corporate limits, write | ¢c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Cheverly h hrs 


MARYLAND: 


RTMENT OF HEALTH—BALTIMORE, 18 


rs GERFCATE OF DEATH 


04348 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
6. STATE ‘6. COUNTY 

Ma ad Prince Cen 

¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Hyattsville, 


£eg 


d. NAME OF HOSPITAL (If not in hospital, give street address} 
OR INSTITUTION 
Ho 


Prince Georges Cenera ite 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Kaah ves] NOD 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Julia Horan 


Blancke 


lost a Yeor 
967 


5. SEX 6. COLOR OR RACE 17. MARRIED [7] NEVER MARRIED [7] 


Female White |wioweof] Divorced [7] 


10a. USUAL OCCUPATION Ty kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
pert if 


du ring Ona @ven if retired) 


Home 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) bay 


‘79 oye. 


8. DATE OF BIRTH 


ofl) Wy 1577 


Hours 


12. CITIZEN OF WHAT COUNTRY? 
Castle Island,Ireland, « 


ee }. FATHER'S NAME 
I } David Horan 


14, MOTHER'S MAIDEN NAME 
Unknown 
Address 


— WAS Poe aaaka HN U.S. poe once 16. SOCIAL SECURITY NO. |17. INFORMANT 
fet, ne now] ive wor OF service} 
Co) Wi: Andre J. Blancke 3709-Kennedy Pl. West 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] 
PART I, DEATH WAS CAUSED 8Y: 

A IMMEDIATE CAUSE (0! 

y DUE TO 

Conditions, if ony, which 
gove rise to immediote 

couse (o}, stoting the under- DUE TO 

lying co {e 


G 


5 a INTERVAL BETWEEN 
ON DEATH 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
yes [[] NO Ee 


MEDICAL CERTIFICATION, 


alive on______-Z— 


Ly v¥32 


ais 


23. FUE! DIRECTOR'S Sit 


PGS AA 


Ae 


- mre: 
‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
4-20='57 Geo.Wash. Cemetery 
TURE 


5801-Cleveland Ave. 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
Meikeecn: White Rar ohate foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [7] ot work [] 


21. | certify that Lattended the deceased from____7-/¥______, 19.7. Z, ta___¥ 


{County} (Stote) 


= 19¥2.that t last saw the deceased 


2 2AM 


‘--» and that death accurred’‘at._-.2-_L..M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


s 


72d. LOCATION (City, town, or county} 


W.Hyatts. P.George 
24a, REC'D SY REGISTRAR 


APR 2 3 ' 


{Stote} 
Md. 
‘Zab. REGISTRAR’S SIGNATMRE f 


DATE 


Ki 2A, 


% e A qvadite 


rool = | 
ay 
na\ \"6 (A 
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AR WAS ee EVER IN U, = "ARMED FORCES? 16. SOCIAL SECURITY NO. "s o/ 
{Yes, no. or unknown), MM yes, Give wor or dotes of ? 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-) 


PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0) i 


/ » DUE TO 


ing pI 


NERA BETWEEN 


Then pleose remove carbon popers. 


burial, cremotion, or removol, and in any event within 72 haurs ofter death. 


ra aE ee 
24 1. PLACE OF DEAT) {] 2. USUAL RESIDENCE (Where geceosed lived 9 
e & 3 0. COUNTY 0. STATE b. COUNT 
" a5 8 az. 
€. 2 b. CITY OR TOWN (if outside cannot init, write 1) 4 (If outside corporate liptfis, wep RURAL gf give nearest town) 
SY ye 9 
8 8 RURAL ond give neorest lown} = " 
2 2m Takoma Park = C2 
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2 Re f CZ $a es 4 no 
Ss. 3 <2. 
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Conditions, if ony, which i. 
gove rise to immediote 

cote (a}, stoting the under ( DUE TO 
lying couse lost. eee 


Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. aiee AUTOPSY 


ERFORMED? 
ves O nol] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
R CONTRIBUTING L] CAUSE OF DEATH 
te eiTHeR. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) {Stote} 
Hour o. m. While Not vie foctory, street, office bldg., etc.) i) 
p.m, jot work [_] of work 


21. | certify that | attended the deceased fram. //-..f-_____., we wf -----2- . 192__gfhat | last saw the deceased 
alive on___#/7— Am sUnDe Wert and thatdeath accurred a Ve / OAK: from the causes and on the date stated above. 


ADORBES (Street, city 07 PL DATE SIGNED 
ACTUAL SF 
SIGNATU mo. if VEL. LL f_4~ cis AA 

[728. BURIAL, CREMATION, | 225, DATE THEREOF? [ic He oF offen operennrony Yi EATON Gn. of ETERY Of ane, Rd. rp ahh 19, or county) «> (Stote) 

Tee Me We ¢ 

UNERAL DI fps ogklos A Kieren D BY REGISTRAR | 24b. vost 'S SIGHATURE = 

~ {95 C 

fa EO EL RAE BN KK, _| DATE OD 5 9° Nw Ba), D.ov2Adg 
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ires 


ificate has been signed by the attend 


i 
toched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


jistror pri 


moy be retoined by the hospital or oftending physician. 
TO FUNERAL DIRECTOR: After this cer! 
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ical 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. ages OF INJURY [Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour on. While Ne! wile foctory, street, office bldg., ga) 
pm. lat work [J at work 


1 WES, ta. 


ea? 


rtf 
tached far use os the burial-transit permit. 


MEDICAL CERTIFICATION 


is cel 


21. 1 certify thot | attended the ae eg th 


.. 19.2! that | last saw the deceased 
olive on $2 5 my 


+1 12.2), and that death occurred whe “..M, fram the causes and an the date stated abave. 


7 
ADDRESS (Street, city or town, stat DATE SIGNED 
ae. - 
pene pees ee A pRaiw) MD. IF. Ga Q. 


“ - “ Dist. No. 
io 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, before Sdmlsion) 
os $8 9. co > Sf b. INTY 7 ; 
< § icokcens SAW , MARYLAND 7) of cou ie 
2s b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb & CITY OR TOWN {If autkide corporate limits, write RURAL ond give eleorest town) 
g 6s RURAL and give nearest town) 
ae 5 bs x2 fR SALE. 
= :7@ 3. NAME OF HOSPITAL Qt Rpt in hospital, give street address : ,d. STREET ADDRESS 6. 1S RESIDENCE 
o , 
e 5S eee an 0 eee eS — ves (] No 
5 = 
2 £65 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
~ 3H DECEASED “— ie F v\| oO F = 
de 5 (Type or print) WGA WES Ldwrakd Brvyar DEATH 4) Pi? wy wa 
€£ = " EOE OR RACE |7. marRieDC] NEVER MARRIED fj | 8. DATE OF BIRTH 9. AGE {In years [1F UNDER 1 YEAR| IF UNDER 24 HRS, 
Bae had ., 5 last birthday) [Months] Days | Hours | Min. 
eS 3 wiboweD [7] DivoRCED [) Gh) gi CH yn. 
ai 
2 e&8. TOs. Gsvat camae (Give kind of work dane B Ob. KIND'OF-BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 got during most of working life, even if,sgti / 
@ Sag / c] ing life, EI LO 5 > f 
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Then please remave carbon papers. 


IR: After this certificate has been signed by the attending physician and completely 


Jetached for use as the burial-tronsit permit. 
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a 25 4 CERTIFICATE OF DEATH Reg. Dist. No. 


a Ee oe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


b. ry OR TOWN (If outside corporate linits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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p/ha_to 4A AP 4S fp j ° if 
d (NaN ea o e y net in | d. STREET ADORESS: e eae 
, Fi cal ae fe 
MAES (ILE Pleid2on Sf. Asso reo 
3. NAME. & First i? { lost 4. DATE Month Oay Year 
(Type or print) alo BE 4 Aq _oeamh ; pa) 19.5 


13. 


5. SEX 6. Ed ; RACE |7. MARRIED FL et ea 8 DATE OF § 9. AGE (In nae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vein losf byethdoy) [Months] Oays | Hours] Min. 
6 /, f v7 
WIDOWED age VORCED [1] aca A "Pn. 


Wa. usy Mae OCCUPATION (Give rh of work done]! 


Ob. KIND OF BUSINESS OR ae. RY} 11. tha Ls or ti country) 12. CITIZEN OF WHAT COUNTRY? 


LS, How breamaN MF, @| Ui 54. 


14. MOTHER'S MAIDEN NAME 


3 ZVUKOWSK 
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FATHER'S NAME (/ 
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fINiN ON sf? uf 2K - 
15. WAS DECEASEQAVER IN U. S. ARMED FORCES: 2. SOCIAL SECURITY NO. Address 
a i/, /, i eS eg ee eal Some : i eee 
my) LYoWespOSK 3 
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ft a i ele hg YER OS | Midebetnn Ld fetchaateshitedn 
220. BURIAL, CREMATION, if DATE THEREOF Zc. NAME CO Cl TERY. OR Men ot ‘MATORY ad, LOCATION (City, town, or counly) {Stor 
) Porsin GSoeci fe ag 5 anes 
YU LS Ware : : f 


(an 


[fie ag OF DEATH [Enter ‘only one couse per line for {0}, (b}, ond (c). } INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH MebIAtE Cause o._Massive Gastro-Intestinal hemorrhage 3 “da 


me) buE TO 


Conditions, if eny, which w__Ruptured Ssophageal Varix 
gove rite to immediate 

cause (a), stoting the under, ( OUETO 
t 


(q 
Pant UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} | 19. Se a 
D 


Yes FJ-No 1) 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY” Month, Doy, “Yeor |20d. INIURY OCCURRED —[20e. PLACE OF INJURY {Home, form, 1 20F. (City oF town) (County) (Stote) 
Hour on. While Not el foctory, street, office bidg.. etc.) | 
p.m, jat work [] of work i 


21. I certify that | attended the deceased from. TOT d 19. Lf ft Wy y pl ee 192 _Lthat | last saw the deceased 
& 122... _, and that ni “apedeeed at/@.° M, from the causes and an the date stated abave. 


ti = 
eo ADDRESS (Street, city or town, stot DATE SIGNED 
sah rs PENT D rseel ul LHS, 7 
rursician's Je Rohs Se et emit yeh ” ad 


rn DIRECTOR'S SIGNATURE Pho. REC'D BY REGISTRAR | 248/ REGISTRAR'S SIGNATURE 


3A NvTUNG 


amd 


= 


7’ 


‘uneral directar, 


» 


Pages 1 ond 2 id be filed wit! 


Jove carban papers. 
juts after death. 


Then please ri 


| ar attending physician. 
TO FUNERAL DIRESTOR: After this certificate has been signed by the attending physician and campletely filled in by 


burial, cremation, ar remaval, and in any event withi 


ached for use os the burial-transit permit. 
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may be retained by the hosp 


page 3 should 
the registrar 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U43 


CERTIFICATE OF DEATH Reg. Dist. No. 


bard on Bitar) 2, USUAL RESIDENCE (Where deceored lived. I inition: Residence before admision 
= i b. COUNTY 
Prince Georges MARYLAND p.S, cou 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond om nearest town! 


Dale (RURAL 5 yrs, 5 mots Washington 


d. NAME OF rage {ff not in hospital, give street oddrets} d. STREET ADDRESS, 
OR INSTITUTION 


nn Dale, Maryland The = 12tthst., SE. 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


(Type or aria!) Fred e. Burton Sear April 


S. SEX 6. COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn yon 
jos joy) 
Male White |wowep ovorceogy | 11/22/92 oe: li] 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iat BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Quner & manager lunch room Tennessee U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Sherman Burton Laura Smith 


oe WAS huis ge ), Se eget oe oh 16. SOCIAL SECURITY NO, |17. INFORMANT 
fas, 10, of unknown) (8 yes, give war or vervice) 
No 225-10-~2812 Decedent 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (o).} INTERVAL BETWEEN 


INSET ANI EATH 
PART . DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fo Cor Pulmonale biietssnase) 


0D 2K DUE TO 
Conditions, if ony, which Pulmonary tuberculosis 
gove to immediote 
cotse (0), stoting the under. ( DUETO 
lying couse lost. (¢). 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Nia der odd 


yes RJ No] 
20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port for Port Il of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
[20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {State} 
Hour 0. m. While Not while factory, street, office bldg., ete.) | 
p.m. 19 lot work [1] ot work [J H 


21. | certify that | attended the deceased from......._ Och. 17, 19.52, to April 5. ___.. 19.57 that | last sow the deceased 
alive on__ ADI fae we peo, and that death occurred ot 240 Am, from the causes and on the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
SENATUR ro! 1,Glenn Dale, Md. 1/5/57 


TAN* : 
NAME (ries) Moe Weiss 


220. BURIAL, CREMATION, | 2b. DATE THER Tae. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, oF count Stat 
Wor, 
REOVAL (Specify) Eg = p. Leds BC. 
23. FUNERAL DIRECTOR'S SIGNATURE H y Ce RECD e er sat RS eo 73 
Jee’ : tnd iment tha seg hon Kee We 
a a a I Bh ta tacit, 
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Id be filed with 


the funeral director, 
Pages 1 and 2 


¥ death. 


icion cnd completely filled in by 
Gypon popers. 
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Then plecse re 


After this certificate hos been signed by the offending ph 


burial, cremation, ar removal, and in any event within 7: 


tached for use as the burial-tronsit permit. 


page 3 should 
the registrar pri: 
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TO FUNERAL DIRECTOR: 


MARYLAND ST. me Oe REMENT ¢ FBPALTH—BALTIMORE, 18 4354 


4295 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF OEATH 2. el ae (Where deceased lived. If institution: Residence before odmission} 
a. b. COUNTY . 
MARYLAND 4 . t 
Maryland Prince George's 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside carporote limits, write RURAL and give nearest town) 
_ RURAL and give nearest town) 4 
Marlboro Since 19 qj Marlboro 


d. NAME OF HOSPITAL (If not in hospital, give street address) ; od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


p ‘Ss pring Dre ves] No] 


3. NAME OF i Middle Lost 4. OATE 
DECEASEO 


OF 
{Type ar print) a Ne ap Yana cen tare 
Gt Per Don IF UNDER 24 HRS 
Q 


se hind hal 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
i zp2_ D.C UeSehs 


ousew: 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Be Booker Nettie Harper 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (Il yes, give war or dates of service) 
Mr, Chapman Spring Dr. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b 1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: si fiembledel> 1 
IMMEDIATE CAUSE (a! 


DUE TO 


ions, if any, which rf 

ta immediate 
couse (0), stating the under: ( OVE TO 
lying couse last. « 


q 
TR 
(IF EITHER, Ni 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, (County) {Stote) 
Hor ap. While Not while foctory, street, office bldg., et 
Pam. 19 at work ] ot work 


21. | certify that | attended the deceased from.___ Cae... Wb la, to 
alive on Ala fac. 12.4°2.__, and that death accurred at_&. 


MEDICAL CERTIFICATION: 


DATE SIGNEO. 


HENATUR . Lhe? 


Z2d. LOCATION (City, town, or county) (Stote) 
Carmal Cemetery lipper Marlboro, Md 


‘2do. REC'D BY REGISTRAR ‘Dab FREGISTRAR'S SIGNATURE 
st] (Uis-24 
A DATE KDR 5 0 


avaUnd 


SA 


—_ 
N 

1 
 ) 


Page 4 should be 
buriol, cremation, 


® 


If ony delay is necessary, please exe- 
File poges 1 ond 2 with the registrar pri 


Item 18. Give Poges 1, 2, and 3 to the funerol director. 
h form PM3. Page 5 moy be cetoined for yaur files. 


¢ along 


cote should be executed within 24 hours ofter deoth. 
in penci 


the maid oe 
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TO FUNERAL 
or temoval 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04355 
EDICAL EXAMINER’S CERTIFICATE OF DEATH dv 


. Dist. No. 
ik so eee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
q ju! 
i Prince George's marviano || SATE Maryland >. COUNTY Prince George's 


b. ciry OR TOWN S outside corporate fnit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest lown) 
ph cached 
apel Transient pas Chape) Hill 


" d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
O Old Fort Road yes 1] Nog 


Lett 4. DATE Month Doy Year 


DECEASED 
(Type oF prin!) Edy . Chew DEATH Arad 2 1 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED Gg] B. DATE OF BIRTH 9. AGE (in you [IFUNDER 1YEAR] IF UNDER 24 HRS. 
toot birthday) Months | Days Min. 
M Colored |WieoweoQ _ olvorceo (] January 5, 1918 9 yn. 
tk done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) 
General aryland U. S. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Chew Maggie Queen 
15. WAS DECEASED EVER IN U, S. ARMED iG leeett 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{ea, no, or a {If yes, give wor or dates of service) 
Net Maggie Chew, 8910 Old Fort Road, Chapel Hill, 
1B. He. mi OEATH [Enter only me: per line for (0), (b), ond {c).] wena Rerwte 
ED 8 
FA ATU ESAT COME ee Pulm Hemorrhage 
/ 2 DUE TO 
Gondiftarta If ony, wich e Pulmonary Tuberculosis 


@ to immedi 
{0}, stating the vadeilving DUE TO 


cause fost. ? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- WAS AUTOPSY 
Yegdy} NOL) 


20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port tl of item 1B.) 
ERR Cor Cot CONTRIBUTING 1) 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED |206. PLACE OF INJURY (Home, ong 1 20. {City oF tawn) (County) (State) 
Hour a.m, White No! litle foctory, street, affice bldg. etc.) | 
p.m. i) ot work (] ot work (] ' 


21, I certify that | took charge of the remains described above, held an Autopsy Eg], Inspection [gb Inquiry $1), and find that 
death resulted from: Natural causesz{_], Acgideat{”], Suicide [7], Homicide [_], Undetermined cause []. 


MEDICAL CERTIFICATION, 


ACTUAL eat 2 DATE SIGNED 
SIGNAT! Al FZ af ip, CHIEF MEDICAL Examiner [] 


ASSISTANT MEDICAL EXAMINER [-] 

XAMI 

NAME hyp . DEPUTY MEDICAL EXAMINER [h \pril 26 55 1957 
No. 8 CREMATION, | 226. DATS THEREOF 2s. NAME OF CEMETERY OR CREMATORY 224, AOCATION (City, 1 tot 

y Pama Bey hd (City, town, or Oh fe re {Stote) 

é A Ze 
a7 en 

rr 


.| 240, REC'D BY REGISTRAR Gee: be 'S SIGNATURE 


OATE RK toe 


MARYLAND STATE arto aN F HEALTH—BAUTIMORE, 18 
“ATE 


Item 9 FilmG21. 7 ri 
4355 °°" ” CERTIFICATE OF DEATH se boul BOG 


1 Miged 2 DEATH ©. Ley AL FESIDANCE (Where deceased lived. If institution: Residence before admission) 
a. o b. COUNTY ‘ 
mice BAeonnrge 's Mariano Ma Paice Geonge 


b. CITY OR TOWN {If outside Srforate limits, write | c. LENGTH Of STAY 1N Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give n Soft town) 
RURAL ond give nearest town) - 
c Fmes- _|BE Cheveniy 
da MSR INSTRULON. {If not th hospital, give street address) , @. STREET ADDRESS 2. 1S RESIDENCE 
—— ON A FARM?. 
S7// Ewesid $e '§ 91 Fuctid G7. ves C] No 


3. NAME OF First Middl 4. DATE 
DECEASED ie ed Month Ooy Yeor 


lost 
(Type oe print) ArvTrhons <5; Chwane Siam Apny me: So 
5. SEX & COLOR OF RACE |7. KaneieD [EEE VER MARRIED [] |. DATE OF BIRTH 9. AGE (In yoors [FUNDER 1 VEAR]IF UNDER 74 HS. 
WHITE lwoowo lt] —oworceo gy | Ue & 1g 1E93 2 yen Ea Doys lhwa 3 Min. 


100. Pass cura A Ads kind is Sea | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRT! CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life. even if retie 
. QuAnA AW [or anr LL uUusA 


13. FATHERS UAME 14. MOTHER'S MAIDEN NAME 


John chwAre ke AnviTowrs 1- ft Vierowsy A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Addrgas Eu “— d ine 
{enn 6c unknown) (ya, give wer or dates ot servic mrs Hecern Chur SI 4asy 
ae | Ss ae chevenrty ind: 

EV EME 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). {b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! mas 


ips funerol director, 
Id be 


« 


se remove corbon papers. Poges 1 ond 2 
er death. 


Then pl 


ly 
Conditions, if any, which Adeawo a AW CIM oO M) oF RecTum (Sos. 
gove rite ta immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. t 


Pam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 
yes] No (f— 


20a. ACCIDENT Misia eee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) ' 
p.m. 19 ot work (] ot work J 


H 
21. | certify thot | ottended the deceased from_+. WEL, tpi t. 22, 19.5. Zihot | lost saw the deceased 
olive on Apatite 2 ds Wee 7, ond thot deoth occurred ot 4 22/2M, from the causes ond on the dote stoted above. 


oh } ADORESS (Siret, city pr town, stote)_ ATE SIGNED 
A) bo M wy in / 


1D; 2. 
——a/ 
mune Von nn Dowal (4 3 
Ze. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City. town, or county) (Stote) 
Baer” | 4/25/57 Mt Olivet Cemete Washington D 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ko, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
." 4 3 ‘ 
". Gasch's Sons Hyattsville Maryland BATE 4 eo 


+ After this certificote hos been signed by the attending physicion ond completely filled in by 
MEDICAL CERTIFICATION 


buriol, cremotion, or removal, ond in ony event within 72 hour: 


ached for use os the buriol-transit permit. 


1d by the hospital or ottending physicion. 


moy be re! 
poge 3 should 
the registror pri 
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3 Pa 
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il = nik Leith ered or HEALTH—BALTIMORE, 18 0 4 3 5 7 
em Bi 
1205 CERTIFICATE OF DEATH Bh haigert 


vad 


~~ es we 
2 25/7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ititution Residence before odmission) 
eee a3 Ses Aye marytann {| & STATE b. COUNT 
DE ING : e24rse& F ry Cerne 
<= ro} 8 b. CITY OR TOWN {If outside corporate limits, write f LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 5 RURAL ond give nearest town) e 
% gs s “ Kez Mee De ewic. 
2 e d. NAME OF HOSPITAL (If i hospital. give street address) d. STREET ADDRESS IS RESIDENCE 
5 > , OR INSTITUTION Mf Pot in Roveitol. gi p J ON A FARM? 
Pa : / f YES 1] NO 
5 
c=] 
8 3. NAME OF First Middl Lost 4. DATE ¥ 
so: a DECEASED. '’ es oe do Or pew si me 
a % (Type or print) 20 3 Wo Coe e an 
3 if 9. AGE {In years tf UNDER 1 YEAR| IF UNDER 24 HRS. 


tox, birthday) [Months Min. 


yen. 


5. SEX 6. COLOR OR RAGE [7. MARRIED F}MEVER MARRIED [] | 8. DATE OF BIRTH 
“Mal “4 wiooweo [J pivorcéo (] |Z) S54 


100. USUAL OCCUPATION (Give kidd eR work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}/ BIRTHPLACE (State or foreign country} 
during mos! of working life 


13. FATHER'S NAME 
CW hea CO, 


Ov ery wd 


it death. 
Lae 
Pua 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, sf Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour a. n. While Not =i foctory, street, office bldg., #16) | 
p.m. lot work ([] ot work 


H 
a 
J 
¢ 
Fs 
v8 g 
eg 
o 3 oo Was DECEASEO EVER IN U. S. ARMED aE i4) SOCIAL SECURITY No, 7. INFORMANT 
iad OOF unknown) (11 yes, give wor or dotes of service) Pe, 
as Ai) 
8: 1B. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
4 5 ONSET AND DEATH 
A PART I. DEATH WAS CAUSED 8: p f, 
Ss cao _, WAMEDIATE CAUSE ‘o O15 OS L-s Pret 3 o £4 — Paka 
o A 
e¢ ? a 
> Conditions, if any, which £ abs Ss, nigh pl anid) 
o gove rise to immediate 
re couse (a), sloting the ynder- e230) 
§ 2 lying cause last. (). 
235— “ | OTHER SIGNIFICANT CONDIT|ONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS autopsy 
~ o 
2535 2 og Ley Seng _ 0) 000 
eoRs Bo, ACCIDENT Was § UNDERLYING a 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port Il of item 18.) 
£ . USE OF D 
2 5 qe STERN rity MEDICAL EXAM 
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2 
3 


‘OR: After this certificote has been signed by the attending physician and completely filled in by 
toched for use os the burial-tronsit permit. 


moy be retained by the hospital or 
* : : 


page 3 should 
the reglstror pri 


21. E certify that! attended the deceased fro: wae SO 1 to Pps L 13, 19.2-Z, that | last saw the deceased 
alive on of P22. WAZ, and that death accurred ZL kc bss, from the causes and on the date stated above. 


Ce eet, city of town, state) DATE $i iD 
49 2 
SenatuneZ Let ey Cs BNE MG: ae ame eo Boe? fal Lig] 
TPS aRE ANY #5 7 
NAME {Type} g = 
Zo. Pha ee 2 OF CEMETERY OR “4 pig '. town, oF county) {State) 
REMOVAL (Specify) 4 
reper ye eile Noord law, | Wash Dic 
= iy Ma) 240 S ~D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PRT ? 
BAe. 60S 20; LAUEAS AY pA CAA. oo I rie ol | A (Cpu td (-tler34. 


pCi arte La Oa Yr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi' 


TO FUNERAL DI 


BE 
2s 
PS 


3A Nvarana 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 
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om 


uneral directar, 


2 f 


ate has been signed by the attending physician and campletely filled in by 


id be filed with 


Pages 1 and 2 
th. 


Then pleose remave carban papers. 


burial, cremation, or remaval. and in any event within 72 hours off 


tached for use as the burial-transit permit. 
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TO FUNERAL DIR 


page 3 shauld 
the registrar pri 


Pax 
= 


( 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4358S 
4298 CERTIFICATE OF DEATH Me > 


Pete eel il 2 See cee (Where deceased lived. If institution: Residence before admission} 
Prince George marviano || Malfland b COUNTY By, Geo's Co, 
b. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i 
Suitland ‘¢Temple Hills Maryland. 
y, SIE TURCR LE il nape gitel ae a jeey ae , d. STREET ADDRESS e. B (ele Ave 
- oh urs me i a IN 
Ds ASO—Whitehall Ste 4817= Leslie Aves, S.E. ves] Noxy 
3. NAME OF i Middl 4. DATE 
peat First iddle tost DA ‘Month Doy Yeor 
(Type ot print) GEORGE LEMUEL GOOK » DEATH April llth 1957, 


9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


g birthdoy) Hours Min, 
F ys 


3. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Male White wipowene] —sovivorceof] |Jan. 15 1870 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired Truck Farmer Maryland, USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
AOMMEXXEEKK Thomas Cook. Unknown. 


na Kop DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 oan {it yes, ve war or dates of vervice) 
0 as ve Qharles Ross Cook. 4817= Leslie Ave. S.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond i ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o}f 


yn 
/ DUE TO 
Conditions, if any, which 0) 
Fas ie Sateatil a 
gove rite to immediow( 


co¥se (0), stoting the under- 
lying couse lost. © 


ra Paar I. an SIGNIFICANT GONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
3|9 codenrroia ~Corgocting Neart =hubd YS] NOR 
S Cee en ACCIDENT WAZMINDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED /(fnter noture of injury in Port I or Port II of item 18.) 
E | OR CONTRIBUTING T] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm 120 1 20%. (City oF town) (County) (tote) 
5 Hour 0. m. White Not while foctory, street, office bldg., etc. 
= p.m. W jot work [J ot work [1] 4 
21. | certify that | attended the deceased fromiV Gv A) 119% > to. bal --1JL_., 19977, that | last saw the deceased 
alive on__‘s i — Weeds, and that death senha Pes 2M, from the causes and on the date stated above. 
; ‘ADDRESS. (Street, city or town, stote) DATE SIGNED 
actu, G4 
SIGNAT M.D, 42M SG SA! = me S7 
PHYSICIAN'S. y Be te a) 
NAME (ype) —~ GO / N Ju Pyso | 


No. EL Gage ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) {Stote) 
Ms : 
Beriar” April 15-19 Cedar Hill Comote Suitland, Maryland. 


|. FUNERAL DIRECTOR'S SIGNATURE 1661 Gootf*¥pe Road s E 24a. REC'D BY REGISTRAR , | 24b. REGISTRAR'S SIGNATURE 
oe A 


7 Washington, D.C. 


YZ 


‘pated 35° 


__ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 35) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ida vy 
ate |. Dist. No. 


o8 oN 

¢ r 

i A290 

ss EM 1, MACE OF DEATH 2: UBUAL RESIDENCE (Where daceored ved. iltion Residence before edniwion 

2s 3 ° Prince George's marvano || ost Washington D> dyn 

ze 3 By CITY OR TOWN (Wevhide corporate hnin, wate URAL [e. LENGTH OF STAYIN Ib [I _c, CITY ORTOWN (If ounide corporote limits, write RURAL ond give nearest lown) 

Se ‘ond give nearest town) : be 

5* ijilver _H ansient Washington D. C,. 4 

8 d, STREET ADDRESS: = e. Be a 

” /t . . . 

a 4) 3601 Wiscansin Ave,. N. W.  |vesQ nocy 

i] air 

2 3, NAME OF Firs Middle tat 4. DATE Month Dey” Senna 
DECEASED wwe F : 

ee Tipe Bripeot) William Melville Counseller ee, April 12, 19 07° 

oO 


6. COLOR OR RACE [7- MARRIEO-PJ° NEVER MARRIEO []] 8. DATE OF BIRTH ornate! IF UNDER 24 HRS. 
. ths in. 
white |woowoQ ovorceog | March 15, 1895 Er a (oie Ba Min 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION ‘he kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during Rey peal ub even if retired) Chemical Ohio 


File poges 1 and 2 with the registrar pric 


tem 18. Give Pages 1, 2, and 3 to the funeral director. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


3 

e 

fy 

Go 

Es 

5 

a] 
eo8 
oF ‘o 
$2 
Bog 
x] > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ E I ) E, M. Counseller Elizabeth Diggs 
x % ; 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Ke 8 Yes, 9, oF unknown) yen, gine wer er dott of er) 15.9651 O1O70 Julliette Counseller Washington D. C. 
£2° Yes WWi 
g 2 ie 18. us nik a Sa ees per line for {o), (b}, ond (c}.] unease coy 
fT Hy ae IMMEDIATE CAUSE {0} ongestive heart failure 

5. ay 
gees oe x ue 10 
®cHo 4 : e so . 
girs Conditions, if ony, which fo Cardiwaascular renal disaege 

oo gove rise to immediote couse 
Bess {0}, stoling the underlying( OVE TO 
B85 ct couse lost. a= eS. ee 
0: 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifl]19, WAS AUTOPSY 
3 = ——_—= «-— PERFORMED? 

e 
€ 5 8 oO 6 ves] noXtK 
ER 8 g -—— : 
5 as 3 E 300, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por I! of item 18.) 
ZLE2 & | CAUSE OF DEATH. 
eu 8 3 |20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Gtote) 
cae 6 Hour om. While No! while fociery, Srest, office blag etc.) 
280 a er 
gt5¢ = p.m. 2 ‘ot work [] ot work ([] A 
= Pee 21. I certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection {], Inquiry { ond find that 
oh oe ‘i oP he ‘ 
ee death reswtfed from: Noturol causes [3, -Aecident [[], Suicide [], Homicide [[], Undetermined couse [1]. 
@5Ue 
Vee 
53s AL () p Y, DATE SIGNED 
ge - ‘ ape TS kK oo, CHIEF MEOICAL EXAMINER [7] 
errs . (3 ASSISTANT MEDICAL EXAMINER ([] 
4 gy 

B2ese Name Wb " DEPUTY MEDICALEXAMINERESE = April 12, 1957 
seipt mm BMATION, |270. OATE THEREOF mm ‘OF CEMETE 7d. i 
Otte: 70. BURIAL, CREMATION, [270, OATE THE! yc. NAME OF CEMETERY OREGRHPMTBORT LE LOCATION (City, town, or county) (State) 
a aA Ge | 4/15/57 4plington National Arlington Virginia 
Ns 


Z 


ee F, Gasch's Sons Hyattsville, Maryland. Ake P ] Kel A laandbd Len 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f— 4256 CERTIFICATE OF DEATH 


oad 


04360 


‘i Reg. Dist. No. 
3\ } i, AUR Dee “ G ’ WF. Lhe cba ghd {Where deceased lived. If institutian: Residence before admission) 
: e: rince Weorge’'s 2. b, COUNTY, 
2 § MARYLAND laryland Prince George's 
g b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Cc URAL ond ies nor ry ai 3 th s 
2 everly” Marylan months Cheverly Md 
> dad. perio — (If not in hospital, give street oddress) , d. STREET ADDRESS e. Sha Dene 
To Secorato Rest Home j 3205 Cheverly Avenue,. ves] NOX 
3. NAME OF First Middle lost 4. OATE Month Day Year 
DECEASED s : . 
ee Nellie Adam Davis ear April 28, 19 57 


3. SEX 6, COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. we 1878 leva y) ‘Months Min. 
female white wivowed [J Divorced [) ug 3, yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doring most of working life, even if retired) i 
l Housewife Own Home Maine 


USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frances Adams Jennie Cummings 


es Was, DECEASED renee U.S. lence ® epoy' cola 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fex, 90, OF ynknown) ye, Give wor or service) "1 
no Helen D, Bailey Cheverly, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line For (a). pa 
tne SE, 


=) 


INTERVAL BETWEEN 
ONSET ov DEATH 
nde 


> PART 1. DEATH WAS CAUSED BY: 


Then please remove corbon papers. Poges I ond 


32 ly IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if any, which 0) 


gove rise to immediote 


couse (0), stoting the under. (| OUE TO 


lying couse lost. (c} 
Parr Il, OTHER SIGNIFICANT C@NDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THATERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19. WAS AUTOPSY 
| {l ‘Je, < PERFORMED? 
G L o fone hr Yes [NOR 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE POW INJURY OCCURRED. (Enter noture of injury én Port | or Port Il of/fem 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH f 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {(Stote) 
Hour 9. st. While Not while factory, street, office bldg., ete.) ! 
p.m. 19 lot work [1] of work [J : 
ss i 
WSL, to. 22 Lgntf _., \9.5-ZAhat | lost saw the deceased 


MEDICAL CERTIFICATION, 


to buriol, cremation, or removal, ond in ony event within 72 i 9e death. 


detached for use os the burio!-tronsit permit. 


* 
— 


NAME (1) einai . = A 
To. Haas mn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county} {Stote} 
Birrisa | 4/30/57 Fort Lincoln Ceretery Colmar Manor, Md. 


: 123. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 24a, REC'D, BY, REGISTRAR 7 ‘2db{ RI ASTRAR'S SIGNATUT 
V5 AIS, TM Gasch'= Sons fyattsvyilae, Ma. eS Od EO RU 


moy be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funerol director, 


the registrar 


page 3 shou’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Poge 4 


$A NVTUNG 


IS61 OF UdV 


Wacol’ 


A MARYLAND, STATE DEPARTNIENT. OF. HEALTH--BALTIMORE, 18 


(J Aon CERTIFICATE OF DEATH 04361 


%, = , i Reg. Dist. No. 
Vy, 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
o a. a. 
& 23 nee Yeorge MARYLAND ;, » Ones Georn 
£ Bs b. CITY OR oe ie autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 
comet RURAL on rl er has ee wrt) 
piss 10 Hrs. Glenarden Md. x 
2 s d. NAME OF at (If not in hospital, give street address) d. STREET ADDRESS: cs blige =e J 
os 
aes Prince “Gorge General Lestly Ave. ves) Not} 
5 
2 oS 6 3. NAME OF First Middle tort 4. DATE Month Day Yeor 
a ae (Type ar print) Pedro DeCostello bel April 2 ig 
= 58 5. SEX 6. COLOR OR RACE |7. maRRieo PRL NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRs. 
“3 a 1 lost ee Months] Days rr 
= i Male Colored |woown Divorced [} 1-1174 = 
2 a _] 10a. USUAL GCCUPATION {Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign iis 12. CITIZEN OF WHAT COUNTRY? 
3 g . during mast af working life, even if retired) * v 
g 2 Laborer Unknown 2? 
ag 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ; os 
$ 38 Unknown Unimown 
= 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= § (Yes, no. oF unknown) {It yes, give wor of dates of rervice) 
Egy fas Mary (Wife Same as abo 
3 g 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (c).] INTERVAL BETWEEN 
73 a PART I. DEATH WAS CAUSED BY: 
@ o¢ : MNESIAE eee fo. Cerebral Thrembesis 2 “wee 
5 fe 53 ot DUE TO 
£ Condittans, if ony, which » _lateroranial hemorrhage 


ires 


gave cise ta immediate 
couse (a), stating the under, { OVE TO 


(aah. Cerebral Arteriescleresis 


Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)}19. pd AUTOPSY 


ORMED? 
os 5 No) 
20c, ACCIDENT WAS UNDERLYING [}_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Wat item 18.) 
GR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (tote) 
Hour a. n. While Not white foctory, street, office bldg., etc.) | 
p.m, 19 fot work [J ot work [) t 


21. | certify that | attended the deceased fram. Lo? , 19.52, ai 2. 2_., 19XSZthat | last saw the deceased 


alive on ed 2... eZ, ard that death eecwtad ate, M, fram the causes and an the date stated abave. 
ADORESS 2 it, city ar town, ee ATE by aaed 


DIM. 


MEDICAL CERTIFICATION: 


burial, cremation, ar remaval, and in any event within 72 houry, 


tached far use as the burial-transit permit. 


~ 


may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


Do 

35 PHYSICIAN'S 

2g |_|NAME (Type 

ie 720, OERTAL Stee [E 26, DATE TH 726. bag (City, Joon, or counpy] (tp 

Bf REMOVAL iSpeclp DL et bo ; 

a= = Ate ptLfeD AHR 
Qo. ey seas € REGISRAR'S SIGNAPURE 7 

ANS (4 ee : } r 
Yengass I VAL i fey’ oare MA 


pas mn 
Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


al 


PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceased lived. {Ff institution: Residance before odmissian) 


70. QUNTY |) bday 0. STATE b. COUNTY 
' 


¢. LENGTH OF STAY IN 1b 5 
[Y Ligygr 


d. NAME OF TGaTTAL {iF as in hospital, give street address) T ADDRESS e. IS RESIDENCE 
INSTITUTION ON A FARM? 
- P ves) No f) 


Yeor 


id be filed with 


he funeral director, 


® 


" DECEA’ Rei © 
(Type or print) pp 19 ade 


9. AGE (In yeors [IEUNDER 1 YEARTIF UNDER 24% 
lost biethdoy) 


Pages 1 and 2 


wipowep (] oivorceo.] | /O "af3-° 9 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring mait pf working life, even if retired) SA 


2) 
13. FATHER'S NAME A 14. MOTHER'S, MAIDEN NAME 


Bignell Wee Kose fritter 


i WAS DI ECEASED Ba U.S. ela seca 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fob, 00, OF unknown} (QE yas, give wor or dates of service) t. m 
Hospital Records Riverdale Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0, fb), ond (<)-] ‘ INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: coe 
IMMEDIATE CAUSE (0! 


“Ly. ; QUE TO 


Candilions, if any, which rs 
gave rise to immediate 
cause (o}, stoting the ynder- DUE TO 


lying cause last. (e). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(l€ EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Yeor feat INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (State) 
Hour 0. 91. Not while factory, sireet, office bidg., etc.) § 
p.m. Me work [[] ot work 


21. | certify that |attended-the deceased from.= , SY, 10 hd x. 1ATZ.that 1 last saw the deceased 


alive on. 2 eon ton, 35-7, and that death occurred Hay M, fram the causes and on the date stated abave. 
p ity or town, state] DATE SIGNED 


er death. 


Then please remave carbon papers. 
vu 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


burial, cremotian, ar remaval, and in any event within 7 


tached for use as the burial-transit permit. 


ACTUAL 
SIGNA’ 


the registrar pri 


Ro. Felaaien ‘Zb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“BUrvay’ | 8/1/57 Fort Lincoln Cemetery | Colmar Manor, Md. 
5 wid : \ 240.REC'D ay Gey 2b. ear SIGNATURE 
AT oo aa A c-. 
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TO FUNERAL DIRECTOR: 


Pa 
> 


g 
Sa 


¥°A nvrung 


4561 €§ YW 


Dacsostl 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Id be filed wit 


. 


Pages 1 and 2 


Then please remave carban papers. 
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burial, cremation, or remaval, and in any event within 72 J 


tached far use os the burial-transit permit. 
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TO FUNERAL DIRECTOR: After this ce: 
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2a 
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S AS (4) 
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urs Offer death. 


‘\ 7 4340 CERTIFICATE OF DEATH Reg. Dist. No. Qa e63 


MARYLAND STATE DEPARTMENT OF HI HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH 
0. COUN’ 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ME Mary land » COUNTY Din ce feoo FEES 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


18 Fh ays vi Me, 


“Ace Georees MARYLAND 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond giv nearest town) 
Gets (le 


‘a. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADORESS e. IS RESIDENCE 
OR INSTITUTION ; Vi Daf Sf rt la 36 oA ON A FARM? 
L£ridatk yes (] NOT) 
3. NAME OF First Middle 4. DATE Manth Day Yeor 


ECEASED = 
Ayse or pein) ond E a a Stara Abre [ JZ 199 7 
5. SEX 6 tia RACE | 7. MARRIED EY NEVER wu MARRIED [] | 8. DATE OF ~ P SNe if UNDER 1 YEAR| IF UNDER THES, 
/ a wioowen [] pivorceo [J 2, bf, ISWE “ ee aah 
Too. USUAL OCCUPATION (Gre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. eA CE = or foreign os 12. CITIZEN OF WHAT COUNTRY? 
gost of worki see a ted) 
ie ai 


5 oti ae 
Li Seeee. et hbe b 
sity 
15, WAT DAEEASEDA ARMED FORCES? [16. SOCIAL SECURITY NO. ] 17 — A, 
Ra tavee gee ite edten of Poe ee it Gee 2 fe diaeedany, 
: 7 ahi 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] Ra BETWEEN 


PART 1. DEATH WAS CAUSED BY: £T AND DEATH. 
IMMEDIATE CAUSE {o] 


DUE TO 


Conditions, if ony, which e 
gove rise to immediote 
cotse (0), stoting the under, ( OVE TO 


lying couse fost. te. 
ao, VW. OTHER SIGNIFICANT CONDITIONS. CONT eae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. ie Neos 
y . p .. ‘ J 3 
ZLA duyrterdeal Ware Gud, SA ves NO 


200. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURWOCCURRED. {Enter noture of injury @/Port Voriprt I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City of town) {County} (Stote) 
Hour oo. m. While. Not while foclory, street, office bldg., wei 1 
p.m. 19 Jot work [] of work [J 


21. | certify thot | attended the deceased fram..CZ¢C]__ Wide, to vc?” 3, 195Z.,that | lost saw the deceased 
Leds .. and thaf“death accurred at £ 2° 


alive on__& SE Nee. 2 . fram the causes and an the date stated abave. 
‘ADDRESS {Sireet, city or town, stote) ATE SIGNED 


SONATUR Mo. _/ MAAK NM: Week 6, Pre: % 
cams Samuel pessoal t. Yas? 


Zo. BURIAL, CREMATION, | 22b. TE THEREOF Zc. NAME OF CEMETERY OR CREMATORY he, 22d. LOCATI {ci oF coy t”, (Stote) 
Bowe” ex ioe j Ae Pally I 
4S h a ae heferd “ Lael ta, 
E 


23, FUNERAL jaiabcdieged: oe TURE ADDRESS . ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S ce TURE 
B,Danransl, hd Ce . Paes parted) 0.6 \98 Tino Sap tha CAL 
We 


MEDICAL CERTIFICATION 


5 “A NVINNG 
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oo) 
2 
> 
3 
3 
© 
3 
e 
a 
= 
3 
2 
S 
& 
= 
° 
8 
° 
e 
< 
6 
e 
‘3 
3. 
& 
i 
z 
ae! 
° 
= 
3 
3 
< 
2. 
a 
> 
= 
= 
- 
8 
| 
< 
3 
° 
a 
< 
ue 
a 
° 
= 
o 
‘4 
y 
1 


may be retained by the haspital or attending phys: 


TO FUNERAL DIRECTOR: 


ant 
id be filed with 


im 


the funeral directar, 


Pages 1 ond 2 


apers. 


fer death. 


“ 


in 72 hours 


an. 
After this certificate has been signed by the attending physician and completely filled in by 


tached far use as the burial-transit permit. Then please remove corl 
, or remaval, and in any event wi 


ian, 


burial, cremat 


page 3 shauld 
the registrar pr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04364 
4400 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (Where My Fad lived. If institution: Residence before odmission} 


ey y 'b. COUNTY, 
MARYLAND 2 
Lien 7 re Vas 37 sll fot Lon 


¢. LENGTH OF STAY IN 1b ¢. CITY OR Palas Wounside corporote limits, write RURAL ond give nearest towaP 
ata wate X 


2 at 
d. NAME Of HOSPITAL (If not in hospital, give street oddress}7 aa STREET ADDRESS , fe. IS RESIDENCE 


903 Yu ; iF 3 i 3- ee pe WP eo ‘nody 


3. NAME OF iddle Last 4. DATE Yeor 


Fi Mi Dey 
DECEASED E OF 

(Type or pein At ie ICE SALAIE WMS DEATH 247 Soot 

S. SEX 6. COLOR OR RACE |7. MARRIED DX) NEVER MARRIED [] | 8. OATE OF BIRTH 9. SGT IF UNDER 1 YEAR] IF UNDER zl RS. 
lost bi OY Month: Da; Hi i 
F Ww WIDOWED [7] oworceo] |S —- 2 ee EZ ah gales 
10e. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 17. Pee (Sole or foreign cov) 12, Py wa T gs 
duying most of working life, even if retired) 

14. woTnees (AIDEN NAME 


13. FATHER’S NAME 


SLL Ls vs £ % ne a g 


a WAS DECEASE RIN U. S. ARMED ve 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
at, 10, oF unknown (ye, give wor or dates of servi) | 2-9) Of 
es Pee 370 2 reas 


18. CAUSE OF DEATH [Enter onty one cause per line for (0), (b}. ond (c}.] INTERVAL 


PART |. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE [o] 


ok DUE TO 


Conditions it ony, which ei “ORONMARY ARTER Ie SG LERCS 7S vid mai 


gove rise to immediote 
co¥se (o}, stoting the under. (| OUETO 
lying couse lost. (a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. Real ces 


MED? 
yes []_ No Ri) 
200. ACCIDENT WAS DNDERLYING C1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form. | 20F. (City or town) (County) (Stote) 
Hoe? See While Not “ile factory, street, office bidg., etc.) 
p.m. lot work [[] of work H 


21. 1 certify SPN ra Saree Ss MARE CIF 19 &, tg y AL, fe 19.5), that I last saw the deceased 


alive on... a= i. es a at death occurred at. OO LM, from the causes and an the date stated abave. 


ee p54 Labo le 


| leas — eA, LTH LEY it By 


[#io. BURIAL. CREMATION, | 220, DATE THE BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CRE peas pogrion ‘ity, town, or Pies {Stote} 
MOVAL (Speci » os y? ee) he é 
Artiad = CHa, Leet £2 ode aE aaa A rg 

23. "FUNERAL DIRECTOR'S SIG aord ADDRESS Plz REC'D 0 he 2b. ante $3 NATURE? 

= pb, 
i ads 2 $775 pe sie fiap 9 | a e/a ae: oo 


MEDICAL CERTIFICATION. 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 

tems 11,13,1h Filmceih bees? 04365 
4359 °° “°° CERTIFICATE OF DEATH kee 

|, PLACE OF DEATH 


COUNTY 2. ty ike (Where deceased lived. If institution: Residence befare admission} 
e Prince George manreano |] % SATE, b.coUNTY Prince George 


e) 


% b. Saas Ue ae limits, write | ¢. LENGTH OF STAY at 3 : . CITY OR TOWN (IF outside corporate limits, write RURAL and give neares! tawn} 

2 chevert' > Md. ltr, 37 Mind! 2 2 Bladensburg, Md. 

“ ; rince George General 'h207 55th Ave. Yes] No] 
5 3. NAME OF Fint Middle Lost 4. DATE ‘Month Yeor 

ac een Betty Evans bam April Mi” 19 57 
: 9. AGE (In yeors TF UNDER 24 HRS. 


Days | Hours] Min. 


3 i 7. . 
5. SEX 4. cote RACE MARRIED [_] NEVER MARRIEO-f=> 8. DATE OF BIRTH fonnbeaitenl 
Female white  |woowe Q ovorcenQ] | 3=19=57 Wik. las 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
* during mast af warking life, even if retired) “ 
/ Unknown 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
LA WAS See nine U.S. aa) weet 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
P| a se ee ae res - 
> a Mc Ney Wilma (Foster Mother) Same as abave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED by: ONSET AND DEATH 
a IMMEDIATE CAUSE (! 
/ - 


Then please remave carbon papers. 


|. Crematian, ar removal, and in any event within 72 haursGfter death. 


We} DUE TO 
Canditions, if ony, which % 
gove rise ta immediote 


cause (9), slatin, un DUE TO 
a __Intercerebral hemorrhage, right occipital lobe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Mins aororsy 
yes K-" 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se ee eee 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 9. While Not while foctary, street, office bldg., etc.) | 
pom. 19 [ot wark [ot work (} : 


21. | certify that | attended the deceased from. 4/46... 9.22, 10. /LC)____., 195Z that | last saw the deceased 
alive on ALLO, 19977, and that death occurred at 1}.; 32,AMmfram the causes and an the date stated abave. 
ee 


ADORESS (Street, city or town, stote) “ DATE,SYBNED, 
SGNaTUR bens ‘ ¢ MD. 5341 Mulla S (, bgele YT Fey 


PHYSICIAN’ a 
SE OR Ee OS a ae ee oe ae er a ee ee) IN 


eee 


Gy VV AY XV V 


Parietal subdural hematomata, bilateral 3 weeks 


etached for use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


fo burial, 


~ 


the registrar pr 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond campletely filled in by the funero! director, 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Poge 4 


$A NVIUN 


! Vv 


Dass 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Id be filed with 


Pages 1 and 2 S 


gned by the attending physician and campletely filled in by the funero! director. 
Then please remave carbon papers. 


burial, cremation, ar removal, ond in any event within 72 hours after death. 


tached for use as the burial-transit permit. 


page 3 shauld 
the registrar pr 


f 


> 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ems 8&9 1)/30/5 360 G21, ce CERTIFICATE OF DEATH 


04366 


Reg. Dist. No. 


13. FATHER'S NAME 


Philip L. Farren 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Tres, ite ‘unknown Itt yes, give wor or doten of service) 


7, 


Helen M,. Farren -1036 Univers 


Yh. be ct otal ee shies) stg (Where deceased lived. If institutidn: Residence befare admission} 
a. o. E b. COUNTY 
prance Georges Se Maryland ontgenery 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest fawn) / 
RURAL ond give nearest town) 
Chevert 17 Days Silver S 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS ¢. IS RESIDENCE 
OR ee ei ON A FARM? 
Prince Georges General 1036 Blvd, East yes] Not 
3 bred cud : First Middle Lost 4 oka Manth Day Year 
(Type or print) Joseph L Farren DEATH April 21 19 57 
5. SEX 6, COLOR OR RACE | 7. 8. Bal F BIRTH 9, AGE (I IF UNDER 1 YEAR| IF UNDER 24 Hi 
MARRIED [X NEVER MARRIED [] AEP — AL Reval ey 
Mae White |wrow  ovorceoO | 20-01 Gx. 


10a, Hee LS leet ne kind id ear 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retires 
Manager Kitt Music Co Indiana USA 


14, MOTHER'S MAIDEN NAME 


Florence 
INFORMANT 


James 


Address. * 


Pe Md. 
ity Blvd E, 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b) and (<).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (aj 


QUE To 


Conditions, if any, which ( 
gove rise to immediate 
ca¥se (a), stating the ynder- 
tying couse last. 


RONCHO GEWie 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥4 
Q 
5 
S 
et 
= 
S 
= 
fr 
ou 
z 
x 
6 
ind 
= 


21. | certify that | attended the deceased fram,__Zt Vis! 
alive an___£ 


ACTUAL 
SIGNATURE 


22a. BURIAL, ar 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 
myovartontn |) /24/57 Fort Lincoln Cemetery 


ol wh St. , KW. 
shi — 9,03. 


23. FUNERAL DIRECTOR'S SIGNATURE 


The S,H,Hines Co, 


AY A 129-7, and that death accurred at_(o-. 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED We. pen OF INJURY (Home, farm, ; 20f. (City or town) 
Hour a.m. While Nat while 
ath 19 [ot work [J ot work [J 


PERFORMED? 
ves] NoTy 


(County) (State) 


factary, street, office bldg., etc.) 4 
' 


Y, 19.477, to 


Z,that | last saw the deceased 


M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


no. ABOO TA MOOD Lk VEAP, 
/47- ios 


2d. LOCATION (City, tawn, or caunty) (Stote) 


Prince Georges County,Md, 


‘24a, REC'D pees sR, I Mb. STRAR’: SIGNATURE 
DATE 3's ert edired, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a361 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ood 


04367 


3s Reg. Dist, No. 

3 I: = 1 Meter DEATH 2, USUAL RESIDENCE (Where deceosed lived. {f institution: Retidence before admission) 
Bah ‘a uM Prince Georges mamrano |} ° STATE Maryland b.COUNTY = Pr, Geode 

= 2 ©. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest tawn) 
a 3 ™ Ghever D.Oohe 


XJ Cheverly Manor 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | |. STREET ADDRESS 


Prince Georges General Hospital 6325 Kilmer Street 


@. 1S RESIDENCE 
ON A FARM? 


ves] nok) 


rector. 
~O 
ms) 


First Middle Lost 4, Pg Month Day Yeor 
Catherine Margaret Fitzpatrick DEATH April 21, 19 57. 


6. COLOR OR RACE |7- MARRIED [JE NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in yon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
White widowed] —_—prvorced [1] 


font birthdoyt Min, 
April 19, 1884 a 
eh done} 10b, KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 


Tf any delay is necessary, please exe- 


ges 1, 2, and 3 to the funeral 


ee ee 


File pages 1 and 2 with the registrar pri 


forwarded t 
TO FUNERAL 
‘ar remaval. 


= 

5 

o 

3 

5 
eof 
San 
Sag 
Vy f 
a bina ae Washington U.S.A 
es 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee 
ees James Quill Johanna Monahan 
2 
zee 15, WAS DECEASED EVER IN U: S eee FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

8 A — e 
see 0 =| William Fitzpatrick; same address as # 2. 
2. 3 
= o 2 ¢ 18. CAUSE OF DEATH [Enter onty one cause per tine for (0), (b), and (c).] Sy) ees 
pat 
geek PART | DEATH MEDIATE: CUE fo) Cardiovascular renal disease 
Beis Hd 2X DUE TO 
xe pe a! 
sf <2 Cénditions, if any, which 0 

Bod gave rise to immediote couse 
2 H 55 {0}, stoting the underlyingy DUE TO 
2 So z couse lost. — (c). 
2 oe & 3 i PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vay} 19. ecard 
cos 4 
Z£°0R z yes(] Ne 
£58 re) 
aad i [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RED. injury i i 
S838 z RUMREFES ESREnaANG = SCRIBE HOW tNJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 18.) 
ZU ER tel et 
=ps es ——_ = 
ga 8 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120%. (City oF town) {County) (Grote) 
Bede 8] Hour om. 1 _ [Mitta ey Settlers Uh ICG LTE 
: oe = pm we ot work 
° 
a * 
g22 2 21. certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection X&%, Inquiry KX], and find thot 
EF 528 deoth resulted from: Noturol causesHX}, Accident [7], Suicide [], Homicide [], Undetermined cause []. 
@ gVve ss 
O's Q 
Ses { 14 SA DATE SIGNED 
a bs ACTUAL b 
ge AOA ee NGO 147 Z V Mi ch@vier? mp, CHIEF MEDICAL EXAMINER [] 
= 8 ASSISTANT MEDICAL EXAMINER [7] 
isk EXAMINERS, 
3 ype} e M.D 

2 £ NAME (Type) John T q Loney DEPUTY MEDICAL EXAMINER [3 April 21, 1957 
az 
o® 
4 


re reny, Aires Mb. Laie THEREOF 2c, NA ; al CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) {Stote} 
rae laveia 254 1997 ort Liheoln Cemetery Colmar Manor, Md 

23. FUNERAL ieee ADDRESS ir REC'D BY = rs EGISTRAR'S SIGNATURE 
Vs. AISME(S) RY *. Gasch's Sons Hyattsville, Md. 


5M 9/55 


” “A avn 


L561 ge, dv 


Bast 


Page 4 should be 


=i 
Pen cremation, 


is necessory, please exe 


rector. 


If ony delo; 


File poges 1 and 2 with the registrar prio 


Item 18. Give Poges 1, 2, and 3 to the fynerol 


hief Medical Exominer's Office olong with form PM3, Poge 5 moy be retoined for your files. 


te, writing the ward “pending 
cl 
TOR: Page 3 should be used os o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. 
ar remaval 


YS. AISME(S) 
5M 9755 


Oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04368 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


2 3 Reg. Dist. No. 
1, PLACE OF DEATH See 2. USUAL RESIDENCE ae If institution: Residence before admission) “ 
2. COUN’ Prince George's Houta ||, OSE Washing ON » COUNTY 
b. ssi OR TOWN ‘w outtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lawn) 
‘Cheverly 2 hours Washington f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS: a e Se 
'_ Prince George's General Hospita 212 Oakwood Street 5.E. ves] Now 
3. NAME OF i 4. DAI 
oy Fint Middle Lost DATE Month Doy Year 
(Type or print) Freenan DEATH April 29 wT 
6. COLOR OR a 9. AGE (F UNDER 24 HRS. 
LOR RACE MARRIEDSE] NEVER MARRIED [}] 8. DATE OF BIRTH Re {in yeors Ee 
Male cored |Widoweof] __ oivorceo July 11, 1895 Lyn. (pes? | Bees 
10a. USUAL OCCUPATION gre kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during moat af working lite, even if retired) ‘Ind, UeSehe 
abore U. S. Navy Yard ° 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk. Unke 


15. WAS te vena ih oF ae Se 16. SOCIAL SECURITY NO. |17. INFORMANT Ss. Address # 2 ( af ) 
{fen 90, vena yo. give wor or dates of sevice) Carrie L . Freeman ame as Wife 
256 q bs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), a ond Ie). ] TNTERVAL BETWEEN 


ET AND DEATH 
| ART EAT MPOIATE CAUSE (o) Hemorrhage and shock 


DUE TO 


| 3 


Crushed abdomen 


Conditions, if any, which ) 

gave rite ta immediate couse 

(a), stating the underlying{ CUETO 

courelot. = (¢ 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART B(a)|19. jfk va 
& yes] Nog) 
3 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( ar Part II of item 18.) 
= eae or eae Oo 
Se eee Driver of an_automobile that was in an head on collision 
& | 20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [202. PLACE oF INJURY Cen fest 120F. {City oF town) (County) (State) 
ra) Hour og. m. While Nol whil foctary, sireet, office bldg., etc.) | 
2 9 ae: 99/957 |awek 0) ctwon 36]| Route # 301 | Upper Marlboro P.G.  Mde 


21. I certify thot I took chorge of the remoins described above, held on Autopsy [_],  Inspectian 9X], Inquiry "ond find that 
death resulted from: Noturol causes [], Accident $5], Suicide [[], Homicide [], Undetermined cause [7]. 


ACTUAL DATE SIGNED 
siGnaTure pd A-VU4 a Mae: O24 nope Joos is. By 
7 ASSISTANT MEDICAL EXAMINER [] 
NAME td <) ames Boyd DEPUTY MEDICAL EXAMINESE: April 29, 1957 
‘22a. BURIAL, CREMATION, | 22b. DATE 3S 2c. OF CEMEJERY OR CREMATORY T2d. LOCATION (City, town, of county) (Slory 
REMOVAL ay Ae 
Qu S- 3- Ot 


Guz. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
@ f 


hon HY oan MAK 357 


Ld! 


T'A Avene 


Darsosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4337 __ CERTIFICATE OF DEATH au 


md 


£ tom, 
aS i > 1. PLAGE OF DEATH 2. Fey sees (Where deceoted lived. If institutign: Residence before admission) 
" 2 , oO b. COUNTY 
2 Sf Qe MARYLAND d Nair TES 
2 b. CITY OR TOWN (If outside corporate Timily wiite” [ev LENGTH OF STAYIN Tb c. CITY OR TOVIN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL, re sive spa 7 >?) ae 
2 ee 14 ° 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) jd. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION, 


J f e. 3S Shr I 


Conditions, if any, which 2 2 3 
gove rise 10 immediote : WA 
cotse {0}, stoting the under ( OVE TO 


ig couse lost. (e. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. vac oRne ‘OPsY 


MED? 
Yes] NO 

2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING C) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 4 20f. (City or town) {County} {Stote) 

Hour oa. m. While Not wile factory, street, office bldg., etc.) 
p.m, lot work [-] of work H 


21. | certify that | attended the deceased 2 ae IML, to 2b S__., 193_L.,that | lost saw the deceased 


alive an___. on TRS and that death accurred at_. raat fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


meee 2 ‘ii, aOR Se ee eS f-v5-X7 
atts  R Reed sees ht Cha | 


roe 
3 
5 
8 
3 
5 
o 
— ry . Ava ON A FARM? 
BS Lb if fol Gwin Bh vs] No 
£6 3. NAME OF Fint Middle tost 4. DATE Month Doy Yeor 
B- DECEASED ; ’ OF 7 os 
ae (Type or print) ae eat Loe (Coen: DEATH ww ww Tf 
we 

5 5. SEX 6. COLOR OR RACEY 7. vi 8. DATE OF BIRTH 9. AGE (In yeors 
ze 2 7. MARRIED [_] NEVER MARRIED (] fas gti ey) ee 
$s. im wiboweo J —bivorceo [} Ne Malet S? 72 ti 
eae VWOo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8) 5 during most of working life, even if retired) Qa, 
aes J )/ : es Knol tana 
58 \ 13. FATHER'S NAME J 14, MOTHER'S MAIDEN NAME 
ae h i 
Ber Ha ma ra e B A, '2 oc 2 
B33 15, WAS DECEASED EVER INU, S. ARMED FORCES? fi ea ee No. [17- INFORMANT ‘Address 
a 5 = Tes, no. or ‘a {if yes. give wor or dotes of service) Le 
eik 0 ele € Cemenyu 
3 §.e 
2 Qi 1B. ae OF DEATH [Enter only one couse por line for {o), (b), ond (c).] INTERVAL BETWEEN, 
2a: PART |. DEATH WAS CAUSED BY: ge hla Uo 
¥ 5 IMMEDIATE CAUSE (0) ea y a 
£5 LA ) DUE TO N 
s 
3 


in any event wi 


ign 


jan. 


MEDICAL CERTIFICATION. 


After this certificate has been si 
tached far use as the burial-transit permit. 


burial, cremation, or remaval, and 


o 


may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: 
page 3 shauld 
the registrar pr 


Zo.uRial CREMATION. | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) 2 
Sitter" |¥-27- 57\|C 
A ona ana| Cepmote 44 Tan 
73. FUNERAL DIRECTOR'S SIGNATURE ADORES! 24a, RE a REGISTRAR Seed a, 
SANS (4) i ). S 
eu 9738 Ca “ va CL 0 4c B/R 66 Ave j\ PATS [> L/ es AE Smet, 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 47 


3A NVI: 


2561 O€ Udy 


‘Wace 


The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


g physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ond 


MARYLAND STAT Leyte git OF Meee tat eer 18 0437 0 
Items 152,52657-9e FilmG215 5el5=57 et 
e929 Cea FIFICATE OF DEATH ea 7F 


PO 4404. 
fae T 1. PLACE OF DEATH Fu 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fa \ o. COUNTY YF FP & ©. STATE y, b. COUNTY * Boe 
33 _ff S [Vig (Hlimte a 
Sg b. CITY OR TOWN (ff outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
ee Lakeland Lakeland 
a3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. ts RESIDENCE 
OR INSTITUTION ON A FARM? 
5. Private home ---+ yes] Nol 
3. NAME OF First Middl 0 ¥ 
DECEASED | i's ~ Cul Dey ear 
(Type or print} GO, WES g (ee) 2. 6 19.5 


5. SEX |. coLoR OR RACE |7. MARRIED [1] NEVER MARRY U i he eors [If UNDER 1 YEAR] IF UNDER 24 HRS. 
f Min, 
Male Colored|mooweo tm _ovorctoC) él all a ili 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ofter death. 
an 


Then please remave carbon papers. Pages 1 ond 


13. FATHER’S NAME 14. MOTHER'S MAIDENZNAME 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
) (¥en, no. or unknown} TIF yes, give wor or dates of rervice) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] . INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED By: SOF 5 Bae 34 ee 
IMMEDIATE CAUSE {0 (f 4 ZA Ve. 
“AO, QUE TO ' Vy, 2 
Conditions, if ony, which Vp Oo Ot om A OM R 
ise to immediote rv, 


« 


Past It. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. MCE. 


Tob Len Ce yes [] NODS 
200. ACCIDENT WAS UNDERLYING O] ‘20b. DESCRIBE HOW INJURY ocr ED. (Enter nature of injury in Port I or Port If of item 1B.) 


has been signed by the ottending physician and completely filled in b 


ched for use as the burial-transit permit. 
burial, crematian, or removal, and in any event within 72 haur: 


MEDICAL CERTIFICATION 


$2 ‘OR CONTRIBUTING L) CAUSE OF DE 

ae (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SE 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
so Hour «. 1. While Not while foctory, street, office bldg., ete.) t 

BE pom. 19 lot work [J ot work [J H 

Sy : Ui Dink gd 

= $ 21. I certify that | attended the deceased trom Lael 2-219 ato: (442 28 ea ae | last saw the deceased 
oa alive on ‘ Ss 1WSE7., and that death accurred ot Se iM, from the causes/and an the date stated above. 
62° 4 ‘ADDRESS (Street, city oF town, stote} DATE SIGNED 
[¢ actu y, . v4 y 
zeae | [stone : eat can eae eri tfok. ASL 
£a2 > . 

2u88 PHYSICIAN'S ? eh 

eee NAME (Type! ~—s (ty ee) ees eh Se 1 a oa 
BE°%9 720,BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22. LOCATION (City, town, or county) State) 

~S ee REMOVAL (Specify} ‘ 

sees Me 5/2/57 LINCOLN MEMORIAL MARYLAND 

9 wy C ab. REGISTRAR'S SIGNATURE 
VS ANS (4 Mm & 
Tenors) Zz <2 DATE) Wav: ies (Like Draed Aad 
v ~ oe Fy 


* "A ni TUNG 


4 
NV 


re STATE 5 DEE T, ENT OF EALTH—BALTIMORE, 18 
conn et 04371 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port "of item 18) 
‘O8 CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, * Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour 0. f. While Not ii foctory, street, office bldg., ete.) | 
p.m. lot work [_] of work ; 


a 
21. t certify that | attended the deceased from._¢#7 Ee... 19:2 /., oS Se LAT wo f.,that | last saw the deceased 


MEDICAL CERTIFICATION, 


tol or ottendi 


ap 
T Item 9 “ce og 
CERTIFICATE OF DEATH ee, 
s bisa A 22 eg. |. No. 
sg t E} 1. PLACE OF page oe os 2. USUAL RESIDENCE (Where deceosed lived. IF eee eae before admission) 
8 8 9. COUNT °. ; b, COUNTY /7 
= £3 MARYLAND PF pe " An Gaxem 
“es cr 
= 6 b. CITY. GR TOWN (Wf outside corporate limits, ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN (Iffoutside corporate limits, write RURAL and give near&at town) 
$5 i ay RYRAL ond give nearest town) 4 /, d 7 a 
~ ead yg x A. | Leet E 
3 Y 4 d. NAME OF HOSPITAL ( (lf net in hospital, give street address) @. 1S RESIDENCE 
. = OR se tip . ON A FAR 
2 BS ! \e [Augen and Lemerras Mogg ves 1 No 
2 £6 3. NAME OF First Doy Yeor 
= 37 DECEASED > a 
es 'ype ar print im re 7 2 7 
eee 
= > 5. SEX 6. COLOR OR RACE 7. ower NEVER MARRIED = B. DATE OF BIRTH IF UNDER T YEAR| IF UNDER 24 HRS. 
> x = o Min. 
3. ee, 3 woowed] wore} | Joc, 1 /f ‘ - 
af . f 
3 & aa Oo. b si eg So GN ore king ft Sern done 10b. KIND OF BUSINESS OR INDUSTRY | It. 8IRTHPLACE (State'ar fareign countr#} 12. CITIZEN OF WHAT COUNTRY? 
3 = juring mast af warking life, even if retired) 
ee ae | = we VE ESD, | 
2 5 — OW) Oe 
* “Rew é 
es ie 3 3 Yes 13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
sg 88S f < i 
8 ges 4 L242 PDP LTD Cu “6 jak 
¢ RS 3 15. WAS DE ey INU. S$. ray FORCES? 16. SOCIAL “stcunity NO. |17. INFORMANT Address 
= 
= abe (Yes, no. or ynknown) Ut yes, give wor or datet of service) 
oS FR 2) 0 
ee NAH AA LA 
<2 £3 
6 Pee TB, CAUSE OF DEATH [Enter only one couse per ine Far (0), (b), on”(c).] L INTERVAL BETWEEN 
2 Sz ONSET AND DEATH 
wo 205 PART 1. DEATH WAS CAUSED BY: (7, 
2 ASS IMMEDIATE CAUSE (a! DIAL, oA Zhen 
2 285 332 a) iical 
> 
= f2> Conditions, if ony, which rs ay, < 
3 RES gove rite to immediote 
3 She coute (0), stoting the under. ( PVE TO 
gs 3 2 lying couse lost. © 
aes e Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} }19. WAS AUTOPSY 
Bigs Ess PERFORMED? 
SRSEG F 
2 4g08 c Yes] No 
Fort SE 
5 
feae 
826 
ge° 
° 
2FF 
ee 
foc 
<22 
3 


ached far use as the burial-transit permit. 


ss alive on -- Yb hee, ——— 257... and ag ‘death occurred alLiX¥3Aam, from the causes and an the date stated above. 
4 / ADDRESS (Street, city or town, state) DATE SIGNED 
S | bss ey eon 5, Bisef.hifeo BEY 


PHYSICIAN 
NAME type) LW, Malin — 
‘Wa. BURIAL CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Ze. yeaios (City, town, of county) (State 
TrANQYoPExt don 4/10/57 Kansas City Missouri 

23. FUNERAL DIRECTOR'S SIGNATURE 
YSAls (a) F. Gasch's Sons lyadiutillee Maryland. 
15M 97! 


may be retained by the haspi 


TO FUNERAL DIRECTOR: 


the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should 


18 “A nvzy 


“S6l TY Ye 


Ano 


é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04372 
4344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH na 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 


gee Prince Georges mamnanp || °° SATE Maryland b. COUNTY Montgomery 


b. CITY OR TOWN {if outnde corporate fimin, we ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outtide corporote limits, write RURAL ond give neorest town) 


fond give nearest town) 


Vattsvill transient Silver Springs /- 


<d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give atreet address) d. STREET ADDRESS ~ tena 
23rd_and East-West Highway 8108 Tahona Drive ves not 


First Middle Last a Month Doy Yeor 


‘ oF 
Tipe er erin Joseph Hais April th 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [_]| 8 DATE OF BIRTH yeor [IF UNDER TYEAR| IF UNDER 24 HRS. 
Dece : 4 Months] Doys | Hours | Min. 


Male white wivowen 1] __owvorceo | Maho bis’ AB4/ ABB . 
Wa, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLAS (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) Grocery Lithuania Li thuan: ia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Norman Vigderhous Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMANT Address Silve: 
(Yes, no, oF unknown} {lf yes, give wor or dates of servicn) 
[ Dr. H I. Hais; 9516 Biltmore Drive pevingh ’ 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] INTERVAL BeTwEEny e 
PARTI. TH WAS EO BY: 
COT MEDIATE Cause ) Hemorrhage and shock 
S16K DUE TO 
Condition, if ony, which 1 Crushed chest 


gove rise to immediole couse 
{a}, sloling the underlying( OVE TO 


couse last, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map}19. Re AUTOPSY 
“oe 
ial 


oh Py RNAL goed co 2b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part It af item 18.) 
TDeART ee deceased 


CAUSE onobile a n by seeuzes in co sion with another 


‘20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, tan 1208. (City or to * (County) (Stote) 
While Nol while | —_foctory, street, office bldg., etc.) } 
‘ot work [[] ol work fag De _Hva shia P 20 Md 


21. Veerifpethat | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry [J, and find that 
death resulted from: Natural causes [], Accident [J, Suicide [], Homicide (0. Undetermined cause [7]. 


(= 


rial, crematian, 


all 


L mal 


\ 


File pages 1 and 2 with the registrar pric 


MEDICAL CERTIFICATION 
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ag 
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= 
2 
2 
3 
s 
° 
: 
a 
g 
é 
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DATE SIGNED 


e 


mip, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER §¥] 


720. BURIAL, CREMATION, [72b. DATE TH Ms CEMETERY OR CREMATORY id. y Ww to ote) 
Bunya t ee ig hs ina 
Di 

ab, RE 


7 6 
23. INE| DIRECTOR'S SIGNPTURE ADDRESS 24a, REC'D i REGISTRAR ISTRAR': N SCHMRE 
oD . +4 s Sal LAE, ib \95 
pate UR 


cute the certificate, writing the ward ‘‘pendi 
farwarded ta the Chief Medical Examiner's O| 


TO FUNERAL 
or removal. 


’ 


Vo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04373 
44 (SAEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


remation, 


it, Me: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. C 
P} nee orge tg MARYLAND 9. STATE Michigan b, COUNTY 


b. CITY OR TOWN Ut ouside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If auttide corporote limits, write RURAL and give nearest town} 
cond give neares! town), 
M eliville Transient 


Lincoln Park 4 9 « 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) d. STREET ADDRESS @, IS RESIDENCE 
‘ . ON A FARM? 
f , on 1968 Regina Street vs NoQ 


coat 


ae ’ 


Ss 
eo) 


If any delay is necessory, please exe 


3. NAME OF First Middle lost 4, DATE Month Day Year 
‘DECEASED oF 
(Type or print) James Robert Haley crTH April 7 1957 

5. SEX 6. COLOR OR RACE }7. MARRIED oO NEVER MARRIED $7] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1YEAR] IF UNDER 24 HRS. 


wioowrn —oworceo | 7/26/33 ay 4a Socal gail a 


File poges 1 ond 2 with the registrar prio; 


8g 
2 
5 
Qo 
aa 
< 
oe 
oa 
2 
8 
gu 
=o 
2E 
Bs 
& ES 
any 
= 
ee8 Male White 
Sas 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Uy oe during most of working lite, even if relired) m U s A 
E58 u rman U. S. Airforce MIssouri. SBck. 
St > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sofa J) Ethel Alberta Landyunt 
Bin James Francis Hale 
zee 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
je, Wo, 0+ unknown ve wor oF dotes of servi 
gi / , In now U. S. Airforce Records, U.S.Airforce 
eo 22 1B. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b), ond (e).] INTERVAL SETWEEN 
Bets PART 1. DEATH WAS CAUSED BY: 
S78 HAAS iusto ey, Hemorrhage and shock 
g223 ¥ dik X DUE TO 
ef se Conditions, if any, which Compound fractube of the skull, crushed chest an 
2 Boo gove rise lo immediote cove 
z $5 $s {9}, stoting the undertying( OUE TO 
p43 cause fost, = fc 
Gees et 
2 ~~ 8 3 3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} /19. pe eat 
825 ) 
eS. : 3S ves] Nog] 
BSbe = [200. EXTERMAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Port Il of item 1B.) o 
saes E | PRIMARY (hor CONTRIBUTING 
E552 G [CAUSE OF DEATH, Oceupant of an automobile that got out of control and turned/ 
Z 8 & 38 S | 20c. TIME OF INJURY = Manth, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Dad 120. (City or town) (County) (Stole) 
<4 FA Fi te 2 tory, stzeat, office bide., etc.| 
228° 8) Mss 2  w/7/ 57a Mt New RESO“! Mitchellville P. G. Mde 
= 
gree 21. I certify that | taak charge of the remains described abave, held an Autapsy [1], Inspectian [gJ, Inquiry [3f and find that 
TE a é tte = € 
net .4 death resultgd from: Natural causes [], Accident feof, Suicide [], Homicide [-], Undetermined cause [_]. 
gU 
oe 
82% DATE SIGNED 
gous Senature Sf LE AY FOR FeV, “HEF MEDICAL ExaMINER [] 
< 5R2e + ASSISTANT MEDICAL EXAMINER [[] 
52 ge Rane ine James I. Boyd DEPUTY MEDICAL EXAMINER, April 7, 1957 
meee Wa. BURIAL, CREMATION, [22b. DATE THEREOF Wie. NAME OF CEMETERY OR CREMATO 22d. LOCATION (City, town, or county) Giote) 
or > Do: Saat AN EES aed - : ZL 
- & hyn hb, Lot 1 Z a CxZ-34 
23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS ma, aia BY REGISTRAR. | 24b. REGISTRAR'S SIGNATURE 7 
V5. ADSME(S) : Wala Bs por 7 e 
5M 9755 DATE EQ ¢.a__Gorrgtlemges 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04374 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


s Bi ody 
3 = 1 oer eh, pele achat (Where deceosed lived. If institution: Residence before admission) 

% 0. COU °. b. COUNTY 

3 z M prince Georges biccahiaacha Marvland Prinee Georges 

rs va eer b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
52_/ RURAL ond give neores! town) 3 ¢ 

ez Cheverl 1 Day xX 4 Bowie 

7% d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADORESS e. IS RESIDENCE 

= ty OR INSTITUTION 908 Maple A ON A FARM?, 
i PrinceGeorges Gerrea Se ee oral ves (] No PF 
a 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

3 DECEASED F ° 

2 (Type er print) Helen GZ Hansen OEATH Avrtl 3 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED Lf NEVER MARRIED [-] [® OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 lax! birthdoy} [Months] Days | Hours | Min. 
Female ae Mg |e ge ee 9. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) Maryland USA 
{ i Housewife own home 
{ i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Se William W. Phelps Capitola Johnson 


~~ 
Py 
a 
5 
e 
s 
3 
2 
3 
3 
a] 
4 
5 
3 
= 
= 
a 
i 
= 
=z 
2 
4 
3 
red 
3 
4 
° 
© 
a 
Ds 
3 
g 


La WAS peceeronren ty U.S. ae dicot 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ | Ofer, no, oF unknown) yer, give wor or dates of service) 7 
as none H A Hansen Bowie, Maryland. 


18, CAUSE OF DEATH [Enter only one couse p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEE! 
ONSRT AND DEAT 


Pl 


Then please remave corbon papers. Poges 1 ond 2 


fo burial, cremotion, or remaval, and in any event within 72 haurs after death. 


x UE To 
Conditions, it any, which ) 
gove rite to immediote 
couse (0), stoting the under. { OVE TO 
lying couse lost. (. 


= TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


8 
£ 

4 
a 

° 
= 
o 
(3 ly 

$ € 
3 & 

Secs 

= 2 ° A Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. Bk a 
rea 3 Als ves BY No [J 
re 2 Z iS 200, ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
25 = & |OR CONTRIBUTING (] CAUSE OF DEATH 
agge © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoes & |20c. TIME OF INJURY Month, Day, Voor ] 20d, INJURY OCCURRED [200 PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Stote) 
2 b.c 8 6 Hour 0. n. to [While Not while factory, street, office bidg., etc.) } 
a3 = = Pm. lot work [[] of work [7] ‘ 
©Gs2 % y = Ey, 
zes> 21. | certify thot | oftended the deceased fram__..._ Sf _ 6, 19.27, to.___ Afnd ..3, 19:9_Z that | last saw the deceased 
a o 
oc % olive an.. A- e Sie and that death occurred at 2200P_M, fram the causes and on the date stated abave. 
E £62 ADDRESS ie city or town, state) DATE SIGNED 
<2 ACTUAL 4300 Kaywoo Petke A 
aT tend ] SIGNA' M.D, oo wen cane mewn eran nnn nneee. aed a 

gaze 4300 Kaywood Drive 

Zend PHYSICIAN'S: in 2, 
Zig RAC esl Lge Leger ple PS 4 SN et 
& Seo e 720. BURIAL, CREMATION, | 22. DATE THEREOF | Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. lown, or county) (Store) 
ay Be RE OVE Cre /87'S 7 Holy Trinity Cemetery Collington Maryland. 
° = < 
4 23, FUNERAL DIRECTOR'S SIGNATURE , ‘ADDRES: 24a. REC'D BY REGISTRAR | 24p. REGISTRAR’) SIGNATURE 

Sek Paasche sons Hyattsviile, Maryland. 4 

Baws DATE » 4 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04375 


Reg. Dist. No. 


tog 

za ‘= 
$3 gz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 

2 § : 
me Prince Georges. maryiano jj © STATE Maryland a si) A 
zs 2( B CITY OR TOWN in ons ewperaa ni we tuRat Te LENGTH OF STAYIN WB |] c. CITY OR TOWN (If aunide corporole limi, write RURAL ond give nearest Flown) 
So 5 ‘ 
g2 3 ae Chever: D.O.A. Baltimore “Vo/-4« 
8 5 ry d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Sere ean 
Siege Say ince Georges General Hospital 2301 Tacoma Street ves) NO 
Ss =} 
s-. 8 3. NAME OF i) La First Middle Lost 4. DATE Month Doy Year 
BSEss DECEASED ° o OF 
Sat {Type or print Royland Levering Harrah cary April 16, Of 
Sees 5. SEX 6. COLOR OR RACE [7. MARRIED JE] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE Wo yen IF UNDER 24 HRS. 
= £ a Months 

=3 £ Male White wivowenf] —pivorceof) | I=3eO9 NT Peace Do ied ey 

o 2 = es USUAL acme at (Give ind of wor done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oa on A luring most af working we reli 

& 8 R y, Crane operato constructio: W. Virginia 

a pe IT V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3c8 Mansfield Harrah Susie Adkins: 

go 

S 2 g 15. WAS DECEASED EVER IN U. S. ARMED sale 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

eee (Yas, 00, of yrtinown) [1 ye, give wor or doter of service) 

—- , 2 je v= |228-09-7091 | Edith Harrah; same address 

eae 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL aETWEEN 

ot PART I, DEATH WAS CAUSED BY: 

al: IMMEDIATE CAUSE fa) Asphyxia 

‘aoe q Jad S DUETO 

V'] [conditions "iF anys which) gy Compression of chest and abdomen 


gave slse 10 immediate couse 
(a), stating the underlying 


and pinning him beneath 


Page 3 should be used as a burial-transit permit. 


oO. 

6 

x couse lost. te 

& Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART (ol 19. WAS AUTORSY 
3 5 vexeg NoD 
a i 200. EXTERNAL CAUSE WAS 2s. DESCRIBE HOW TRIURYGCCURRED, Eves woe of Iie ig Po Lor Dat i | 

5 E 

2 PRIMARYERI ar CONTRIBUTING CI ‘t Z truck by deceased f14) 
‘E & |] CAUSE OF DEATH. A bulldog that "was ‘ive pats 

° —~ = cS 

x = 

& 5 | 20c. Time OF ig fear | 20d. i ihe ‘OCCURRED pin unin oy INJURY (Home, et athe ar or town) (County) (State) 
3 At Hove yALB=B 7" while /__ Not while reseed stoseaets ce Pag 8) 1, 

: /OlE16 bas ot work Bt ot work Oi] Greenbelt reenh Pr. Geg Md 

= 


21. U certify thot | took ow of the remoins described obove, held an Autopsy [A], Inspection #], !nquiry fF], ond find that 
death resulted from: Natural couses C1. Accident ‘ab Suicide Oo. Homicide (a. Undetermined couse C. 


‘TOR: 


DATE SIGHED 


¢ 


Mio, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 
pepuTy mevicat examinedee April 17, 1957 
Zo. BURIAL, CREMATION, [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 


(Zoe ee a ae £ dss ee Fal + 2 s 


23. FUNERAL DIRECTOR'S SIG IDDRESS ‘24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 


aE 
“wos ( ecdlwiah Gee. 


cute the certificate, writing the word “pending” in pencil 


e 
u 
e 
a 
= 
S 
3 
2 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FUNERAL 
or removal, 


If any delay is necessary, please exe- 


tem 18. Give Pages 1, 2, and 3 ta the funeral directar. Page 4 should be 


th farm PM3. 


+ Page 3 should be used os a burial-tronsit permi: 


es | and 2 with the registrar pr 


Page 5 may be retained for yaur files. 


"in penci 


ner's Office alang 


ward “'pending 


forwarded to, the Chief Medical Exami: 


TOR: 
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TO FUNERAL 
ar remaval 


Vs. ALSME(5) 
SM 97/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 z 6 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 346 


Reg. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceosed lived. If Institulion: Residence before ae 
COUNTY , wa ©. ST b. COUNTY i 
n eorge reat, Vary land nce eorge! s 
b. oe OR TOWN If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


die saree 
de oO Sg xo_H side 


da. aan OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street r eddren) d. STREET ADDRESS e. ee Oi 
1223 48th Avenue / 1223 48th Avenue ves) NO FY 


3. NAME oS Fins Middle lost +. DATE Month Day Yeor 
(Type or print) <i Robe Hudson DEATH Apri wy 


6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED [-]| 6. DATE OF BIRTH peseets ec [IFUNDER 1YEAR] IF UNDER 24 HRS. 
, 
©] O64 QO 


the in. 
wipowed 7} DIVORCED () Ma ae inact Coal heal Ge 


1a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiRTHPLACI (Stote or foreign country) 12. CITIZEN OF WHAT UN 


ano Png land 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


na e dq Wis 
1S. WAS DECEASED EVER IN v, S. ARMED FORCES? |16, SOCIAL SECURITY NO, | 17. INFORMANT 


(Ves, no. oF unknown} {IF yes, give wor or dates of tervice} 


NO. 4 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (e).] INTERVAL aETWEtt 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
a hy 
YF BR > DUE TO 


Conditions, if ony, which 0 
gove rise to immediote cove 

{0}, stoting the underlying( CUETO 
couse lost. fe) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1io}]19. Was roi 
Est oO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not injury in Port | or Port It of item 1B. 
PRIMARY () or CONTRIBUTING CJ ee emer geo ee Eee 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, 1704, {City or town) (County) {Stote) 
Hour og, m. While Not while factory, street, office bldg., etc.) | 
p.m. ~ ‘ot work [] ot work 1 


21. | certify that | toak charge of the remains described abave, held an Autapsy (J, Inspectianzf3, Inquirynfsq, ond find that 
Rulted fram: Natural causes fx], Accident [], Suicide [[], Homicide [J], Undetermined couse []. 


— _ CHIEF MEDICAL EXAMINER [[] EAS sre 
esses MEDICAL EXAMINER [[] 
OEPUTY MEDICAL EXAMINER Fd hori Qq 


220. HUB, CHEMATION,[22b. DATE rZ iy CEMETERY QRSREMATORY 7d, LOCATION Ten Town, of county) (Gtote) 
LLL Let tippy Ie 
2. ae mR en SAY F i aie SHH | Tre, OISTRARS SIC MATURE 
C4 i "| Jp 
tacks homntdele 


MEDICAL CERTIFICATION, 


_ aA nvruns 


i LS6I 
Non 
fy ING 


MARYLAND ST/ STATE TE DEPARTMENT € OF * HEALTH— —BALTIMORE, 18 
tens 
> gané CERTIFICATE OF DEATH 


rc} 
. 


G4377 


‘4 f Reg. Dist. No. 
am ib eo ] DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. (f institution: Retidence before odmission) 
. 0. COl : MARYLAND TATE b. COUNTY J, ~ 
= L[thdgd fui fh. LLOAGE 
rr b. ante ra (it re corporate Rmits, write | ¢. prt OF STAY IN 1b ¢. CITY OR TOWN (It Auhiide corporate limits, write Bea ag give ngorest tow 
cs ive neare: lawn) ha 
2 Hilicrest Heights A- YRS Hillerest Heights (7 
d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION {} . ON A FARM? 
: bf  bhegm ST S.£ | wteD 
6 aTRANE GE . First Middle lost 4. Dare ‘Month Day Yeor 
iS . / = ' Apy; 
3 (Type ar print) 2/4 JENA deatH AP 
So 
= 


5. SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [-] |®. DATE OF BIRTH % AGE (in Yoo 
lost bisthdoy 
5 wibowen [4 divorceo L] | Sey7y ZL LLIF SBE ye. 


10a. USUAL cos sean (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most gf warking life, evan if tired) 4 
f 
D7) ry Lass d- ZL.S.fh. 
V4 14. MOTHER'S MAIDEN NAME 


Qs LA LU’ Gm Ley eheth Wann - 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which 
gove rise ta immediate 

cause (a), stating the under- ( OUETO 
). 


Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. pe 


ves]? No 


Then please remove carbon popers. 


200. ACCIDENT WAS UNDERLYING () 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Part Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, i Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 1 26F, (City or town) (County) (Stote) 
Hour 9. n. While Not wiley factory, street, office bidg., etc.) 4 
p.m, lot work ([} at work ‘ 


21. 1 certify that | attended the deceased from,__¢ is 9.5. ae Lalit Yo) \9.2Zthat ! last saw the deceased 


alive on___ (ieee) ease sen werd, and that death occurred at 7’ AM, fram the causes and on the date stated abave. 
« ADDRESS (Street, city or town, state) DATE SIGNED 


petens Bes oF 2) Dacd Ly 


ma) 
nancies A : YS: Gok ee eh 


j_fnaniitre__ ZA LAL) (OAL Ya od: 
Za, Pe hy eel ‘2b. DATE THEREOF ‘Zc. NAME OF Seni OR MN canny 72d. LOG we IN (City, wn, 
[77x {SZ eld ttA 
S240. REC'D BY REGISTRAR | 24b. REGISTRAR'S is 
7, ., rae = y 
LA Cd He 
Zo 


or attending physician. 
After this certificote has been signed by the ottending physician and completely filled in by the funeral director, 
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burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


toched far use os the burial-tronsit permit. 


a 


may be retained by the hos; 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should 
the registror p' 


¥ A aviung 


Ol 9 ayy e 
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24 hours after death. 
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death. After this 
third copy of this 
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death certificate assembly should be detached for use as a burial transit peri 


VS AISC 1-55 10M— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> gays CERTIFICATE OF DEATH 


U4378 


Reg. Dist. No.. 


LACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DE: ‘ASED 
STATE 


agd give nearest town) {in this ptece) 
TOWN zs 


COUNTY Pine MARYLAND 
HY (i outside corporate limits, write RURAL UENGTH OF STAY 


C id 
2) COUNTY apt”, 
Sue (If outside rete limisé, write RURAL end mig neerest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


1S tbebor Prive, 


tow Ae et Lhe e. ba 
(IF ruc on det oe 


NAME OF 
DECEASED 
{Type or Print) 


First) (Middle) 


Ww Acet Ehioze 
Bate (Month). 


wes) 
aay 
> Beata 


(Dey) 


ly 


(Yeer) 


asa 


‘SEX 


Make 


BEAD i) Sy 


6 COLQR OR RIED, 8. 
ry 


RA WIDOWED, PIYORCED, 
(Specify) 


DATE OF BIRTH 


F ic oenatee 24 é 


| Hours | Min. | Min. 


9. AGE lest birthday fF UNDER 1 YEAR 
Months | Deys 


yrs. 


108. USUAL OCCUPATION (Give kind of work 
done during. most of wi 
retired) 


10b. KIND OF BUSJAESS 
OR INDUSTR' 


460 = 


Aon ele of foreign country) 


12, CITIZEN OF WHAT 
me. 


13. FATHER’S NAME, 


We MOTHER'S aobenga de 


1S. we fad EVER IN U. S, ARMED FORCES? 


SOCIAL SECURITY NO. 
{Wl Yes, glve war or dates of service) yea 


vy IMMEDIATE CAUSE 


bf 4 . 

+ ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


{a} 
DUE T 
(8) 
DUE TO 
(c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1G. 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH,.. 


Gilg Ey DE he gs 


19e. DATE OF OPERATION | 1W9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yts [] NO 


2b. PLACE (Homa, term, factory, 
OR CONTRIBUTING [L) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2ls. ACCIDENT WAS UNDERLYING [J 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic, WHERE DID INJURY OCCUR? [City or town) 


(County) (State) 


2id, TIME OF INJURY (Month) (Day) (Yeer) (Hour) 


M, 
22. | hereby certify that | attended the deceased from... 


Zia, INJURY OCCURRED 
While Not while 
at work at work 


o| 


M.D. 


21f, HOW DID INJURY OCCUR? 


that I last saw the deceased 


ADDRESS (Street, city, town, steta} 


SLOSS Nev ree Rie 


23, BURIAL, CREMATION, 


EMOVAL idea 


24, REC'D BY REGISTRAR 


i Me sie ft LOFATION (City, town, or county) 
es, | 4. 
WY CTOR’S SIGNATUR| / 
t , 


Fer. De, 


§ A nvaruna 


isel oe Udv 


t: aow 


oad 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04374 
43 CERTIFICATE OF DEATH nap. ote FO 


se 

4 = ( a BOO FS . 4 Peo ae (Where deceased lived. If institution: Residence before admission) 

2 \ = = °. COUNT 

tN EN a MARYLAND Maryland Prinét"Georges 

. rf b, ae! ae (iF sue 1 rporote limit, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 ond give nearest town fs 

og livattavelie Ma 1 year ! Hyattsville, Md. 

9 d. NAME OF HOSPITAL (If not in hospitol. give street address} d. STREET ADDRESS @. tS RESIDENCE 

- OR INSTITUTION / ON A FARM? 

Io Be Ni ing Ho Road Yes [] No EF 
2 Sia First Middle Lost 4. coe A Month Doy Yeor 
(Type oF print) Ann Louise Jones oan ‘April 6, 19 57s 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIECACSY | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
i July 9, 1956 yee’ Ein a 
female white wipowep [] Divorcep [J uly 9, yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
y during most of working life, even if retired) M USA 
y none aryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Griffith Jones: Margaret Henry 
% WAS Dees we IN U.S. ARMED —. 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
aero bores " 3 
Oe at ate allie ees seen kak carte Bell Nursing Home Hyattsville, Ma. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (c)-] - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 3 - ~ ONSET AND DEATH 


is 
a 


Then please remove carbon papers. Pages | ond 2 


burial, cremotion, or remaval, and in any event within 72 haurs offer death. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


4 IMMEDIATE CAUSE {0} iid he Coble / A ands Lh Ld a bi 
75 4. Cer ae , 
Conditions, if any, which tw WL Ae ieee. 8 ho 
pove rise to immediote - 
couse (0), stating the under { DUE TO ; YS é ff vA nl 
é lying couse last. to Lam. ~ oy, fof key ine Za 
2 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Was AuTORSY 
= 
4 yes] NO] 
oo 


200, ACCIDENT WAS_UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part UI of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County) (State) 
Hour 0. nn. While Not while factory, street, office bidg., etc.) | 
p.m, 19 Jot work [J ot work [1] 


H 
21. | certify thot! attended the deceased from 2400. W2G, 10. LG a+ 15SZ.,that | last saw the deceased 
olive t/a wT. and that deoth occurred ot 2 _4__M, from the couses ond on the dote stoted above. 


oS ADDRESS Wow, town, stote) DATE SIGNED 


Z MD. ----- Lollaple lial, bed. tebe... 


MEDICAL CERTIFICATION, 


tached for use as the burial-transit permit. 


é 


may be retained by the hospital or ottendin: 
2& TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Do 
23 RN aes A Tae ee ee 19 2 
Ki ? ‘Wc. NAME OF CEMETERY OR CREMATORY. 224, LOCATION (City. town, or county) (Stote) 
gs USmAt toh 4/10/57 Fort Lincoln Crematory Colmar Manor, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS mia BY Sie vorte SIGNATURE 
Bays F, Gasch's Sons Hyattsville, Md. onl tt \ Klong Z 
a NE PALA LLL E 


P 


3A nvaung 


SOL TT ugy 


Darzoxt! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04380 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH pote tie if 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
. COUNTY Prince Georges manyuno || © St Maryland b.couny Prince Georges 


¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
DeOohke 


=) 
Re 


|, Cremotp 
ty 


b. CITY OR TOWN lit outside corporote limits, write RURAL 
‘ond give neates! town) 


Page 4 should be 


a) buriol, 
~Q 
s 


74. College Park 


& d. STREET ADDRESS. @. 1S RESIDENCE 
z ON A FARM? 
plana Memorii Hospita: Greenbelt Motors ves] no] 
3 Dak es First Middle Lost 4. pare Month Coy Yeor 
itp oi Caroll Jones DEATH April 21 19 57 


. If any delay is necessory, pleose exe- 


6. COLOR OR RACE 17. MARRIED ["] NEVER MARRIED []] 8. DATE OF BIRTH 
Colored |Woowen] _ owvorceo | 6~10—21 
109, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
I during most of working oven it eetred} 
Laborer Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Jones Janie a 
pe hye? oe oe egg 16. SOCIAL SECURITY NO. 117. INFORMANT dress. 
) Willyam Jones, Jr.37521 fm Street, D.C. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 


ren 5. DEATH WAS CAUSED BY: ONSET AND DEATH 
DEAT MEDIATE: COUSE fe) Cerebral vascular accident . 


DUE TO 


Canditions, if any, which rs 
gave rise ta immediate cause 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


File pages 1 ond 2 with the registrar 


4 


in 24 haurs ofter death. 
Item 18. Give-Poges 1, 2, and 3 to the funerol 
h form PM3. Poge 5 may be retoined for your fil 


ial-transit permit. 


te should be executed wi 


(0), stating the underlying( DUE TO 

couse lost. === ( 
ra PART t1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. ee 
4 ‘MI 
s Epilepsy ves] NO] 
3 ‘20a. EXTERNAL CAUSE WAS. /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
se | PRIMARY C] or CONTRIBUTING O) 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, isnt, 4 20f. (City or town) {County} (Stote) 
8 Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Ey pom. 19 [at work [1] ot work : 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian EK. Inquiry &. and find that 
death resulted fram: Natural causes fH Accident [], Suicide [], Hamicide [1], Undetermined cause []. 


EO 
Mp, CHIEF MEOICAL EXAMINER (-] DATE SIGNI 


ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 


NAME (Type) olan Maloney, MaD DEPUTY MEDICAL EXAMINER JZ] April 21, 1957 
720, BGRIAL) CREMATION, | 22b. DATE =e E OF CEMETERY OR, 2d. LOCATION {City, jown, or county) (Staje) 
RENO (Specit 
Mel |G 75-5, "“Qvecws Cha be/ ret {ah §P2 


‘ADDRESS 7 REC'D BY Rt ey H ISTRAR'S. ee: BE 
YS. AYSME(5) ol DE y) 4. O67 
5M 9/55 AM) | Sonne) J. “a: (LEE THA MOF (The A WOTN AGE SOL MN AF APRS 6 NIE R ozcnee 2 Lace 


7 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TO FUNERAL 
or removal, 


‘9X Avauna oo | ™ 


£561 PS dV 


OS prsoal 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- Aang CERTIFICATE OF DEATH 


04381 


Reg. Dist. No. 


os . 
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z) . o = p.m. eriereey 
Sl sh . 
$25 = 21. | certify that | attended the deceased ee Wl... to. Aprit. 17, 19.57 that ' last saw the deceased 
£ 2, , 
eak ny alive on ADIAZ 17g, 12acee and that death occurred at.2.2.55.A M, from the causes and on the date stated above. 
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5 20c. TIME Cee Month, Doy, Year ]20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 

& eae Noite. iNeaittile foctoty, street, office bldg., v6) | 
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tached far use as the burial-transit permit. 
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b. CITY OR TOWN (If outside corpo €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Park nd Ke 
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YS. A1S (4) 
Yen yrs) OLY. 


TUBA, 


os "A NVTNNG 


ZS6T OT Wi 


‘Dawe 


If ony delay is necessory, please exe 
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tor, Page 4 shauld be 


Sd 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


| the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your 


cute the certificate, writing the ward ‘pending’ 


forwarded. 
TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4385 
aa 4344 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Ue 


1 PAC Ke cong 2, USUAL RESIDENCE (Where deceased lived. If institylion: Residence before odmission) 


(a M)K Prince Georges ° STATE Maryland b.cOUNY Prince Yeorges 


b, cry OR TOWN sb ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 
- 


o buricl, crematian, 


West. Hyattsville transient |x  Wesb Hyattsville 


d. NAME OF HOsPr SPITAL INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS ‘af e. a RESIDENCE 


Colesville Road 3305 Rutgers: Street tO Not 


yes [] NO 
3. NAME OF First Middle Lost 4 DATE Month Day Year 
{Type oF print) Robert. Paul Long carn = April = 1h, 19 57 
5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1YEAR| IF UNDER 24 HRS. 


Male white winowen}__oorcto(] | Sept. 17, 19h7 > «6 


10a. USUAL OCCUPATION, kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


School-boy None Minor Child Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Walter Long Irene (G02 Grindle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 14. SOCIAL SECURITY NO. | 17. INFORMANT Address Md 
{Yeu 0, oF unknown} {MF yet, give wor or doles of vervicn) - 5 EX 5 
No, | None Mrssdirene:-Long!'3305 Rutgers St., Hyattsville. 
18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c). } INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY; phyxia 
IMMEDIATE CAUSE (0) As 


File poges | ond 2 with the registrar 


DUE TO 


____ Drowning 


itions, if ony, which 
@ to immediote cove 
{0}, stoling the underlying( OVE i. 
couse lost. or a ( 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS fonts 
es) fal 


‘200. EXTEI L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II of item 1B.) 


Cae OE DEAT eUING Fell into a well through a hole in the floor of the covered 


20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “TOF. {City or town) (County) HOUSES rote) 
od” po While Not while factory, street, office bldg., atc.) | H 
le pm UnIh— 1957 [orwok] rwor Cl] Private estate | W. Hyattsville, Pr. Geo. Md 


21. certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection [J], Inquiry [J], ond find thot 
deoth resulted from: Noturol couses [], Accident [Z], Suicide [], Homicide (2. Undetermined cause [7]. 


CTOR: Poge 3 should be used os o burial-tronsit permit. 
MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [_] vinta” 


ASSISTANT MEDICAL EXAMINER [] 


Names) John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER] Apri? 2h, 1957 


Te. Hens Epa ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (Slate) 
(Specify! 
A ata UW aman} Neat Barton, Maryland 
23. wee DIRECTOR'S SIGNATURE TOES aa. PR ee ay, RAR'S SIGNATURE 
Charles L, George Cumberland, Md. “ik CL 


pe ae et fn 


M.D. 


or removal. 


—g-A aveung 


LG6l 4% da. 


Darsaodd 


foal | ai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04387 
, AEPIFAL EXAMINER’S CERTIFICATE OF DEATH cats, eh 


2, USUAL RESIDENCE (Where ed lived. If Institution idence before 
@. STATE b. COUNTY 


¢. CITY OR TOWSY {If outtide corporate limits, write RUBAL ond give nearest! Town) 


d, “sa ADDRESS « p pe epee 
A. 
ey 3c } aie on 


i 


VAL: ote Te a 


Page 4 should be 


e 


If any delay is necessary, please e: 


5 3. NAME OF J First (aan Mid Lost 4. ATE Month & Day 
3 “DECEASED | p 0p 
° (Type or print) Rink a 1 arn Liv DEATH Bay 2 19 os 
. 0 7. MARRIEO( A NEVER RIED Of i DATE OF S1RTH % AGE (in IF UNDER 24 HRS. 
Ps p D g 2 Ae: 
ec 2 WIDOWED oO DIVORCED Oo 97 190 
is ee KIND OF — INESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign sounip h2. CITIZEN OF WHAT COUNTRY? 
EK . 
e mMte.q tu la 2S a. 


I ) — 5 4. or IDEN Ni, 
eee + 
so 


f ifs WAS oe sales U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFO ( ote 
© ‘#1, 12, ot unknown] RA Gry wor oF ¢ 
i / A) | JESS 3 oe @- a A brag, eo* 4 


WMEDIATE CAUSE {a} 


18. @AUSE OF DEATH [Enter anly ane couse per line far (o}, (b), ond (c).] U 4 5 INTEEVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: a a He ‘a L ager G 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


"s Office alang with form PM3. Page 5 may be retained for your fil 


Uf.tf S DUE TO 
Candilians, if any, which tl 
@ fo immediate couse 

(a), sloting the underlying( OVE TO 


Ec 

& 

3 

2 

‘4 

3 

Ai 

5 

= couse last, {ec} 

Py 8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTORSY 
D 
s 3 > 3 yes—] NO} 
Rb. i 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port tl of item 18.) 
feb tz | PRIMARY LJ ar CONTRIBUTING DJ 
SED 5 | CAUSE OF DEATH. 
i a 
ga 8 3 | 20. TIME OF INJURY “Month, Day. Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stole) 
i ca 5 a. ee White, Not stile foctary, street, office bldg, elc.) | 
£ 3 a = p.m. at work [] at work t 

Da . . a 
28 21. L certify that | took — je of. the remaj a above, held an Autops: , Inspection [Y,  Inquir, and find that 
222 y P quiry 
eo. a ad ba 4 
; 28 death resulted from: Natural causes [J Accident [}, Suicide J, Homicide [7], Undetermined cause (J. 
2 Bu Q\ 
8 2u / DATE SIGNED 
2 ACTA e ye 

ee ae ae i At map, CHIEF MEDICAL EXAMINER [] 


soe 
i) 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


By as A ASSISTANT MEDICAL EXAMINER [7] / 

fs 8 ane cant | AMe DEPUTY MEDICAL examinee “+ 3 Rie 

3 oz 3 70. BURIAL, elle CREMATION. [726.0 ‘2%, DATE ne 7c. NAME oz - sMETERY OR CREMATORY 72d. LOCATION (City, town, br caynty) {Stote) 

mas Buriat” | 4/26/57 Lington National Cen: Fort Myer, Virginiee 


23. FUNERAL DIRECTOR'S SIGNATURE Top ef Yfarlboro, Mae }' RECO RY GIsTRAR Zab. REGIST) SiGnagsre 
Mo Ritchie Brothers Funeral Home jee f fs ee: 4 Ata A 


3A NVINNG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 358 
A2EQ CERTIFICATE OF DEATH "i 


Cd 


f ae 0 Dist. No. 
A 8 3( A oi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
eae °. b. COUNTY 
aia e ‘PRINCE GEORGES MARYLAND MD. PRINCE GEORGES 
‘ Bs b. So TOWN a outide nn limits, write [e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 Lo 
act: ) MT. RANNTER 
i é ‘d. NAME OF rep — not in hospital, give ttreet address) d. STREET ADDRESS @. 1S RESIDENCE 
rs) = OR INS) oy ON A FARM? 
cae HENCE GEORGES GENERAL HOSPITAL 3300 OTIS ST. ves C]_NO Sl 
2 £6 3. NAME OF First Middle * Lost 4. Dare Month Day Yeor 
Gh ae (Type or print) CIAUDE R. MASON DEATH APRIL /13 1957 
aes 
“4 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9 AGE ner IF UNDER 1 YEAR} IF UNDER 24 HRS. 
ox y’ 
i W winoweD ff] —«ivorced [] <2. yes. pie 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
$y Retired -— Stree Wash, Gas Li Ce W. Virginia U.S.A. 
] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abraham Masen Resa _ Hayes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥en no, of unknown) UNF yes, give wor of dates of service) 
OLN Mrs hlee Me Davenp NW 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: 
WMMEDIATE CAUSE (0} 
4/0 


Then please remave carbon papers. 


DUE TO 
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poge 3 should 


Zo. Reais een ‘2b. DATE oar 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} {Stote) 
‘Buriat ” Ft. Lineeln Prince Georges ems 


oS 
£ 
5 
o 
2 
Rg 
€ 
€ 
= 
“S 
2 
Hy 
a2 Conditions, if ony. which ® 
Eo gove rise to immediote pete 
ae couse {o), stoting the ynder- 
e420 lying couse lost. c). 
s2s2 dying couse lost. 
iG 5 a rd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. eae 
> “@ 9 e 
boomed 
a636 5 ys) no] 
Pees © [200, ACCIDENT WAS, UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED, (Enier nator of injury in Port | or Port Il of item TB) 
gee° E | on CONTRIBUTING [J CAUSE OF DEATH 
eog6 8 |r enmiee NOTIN meoiene EXAMINER) 
568 & |206. TIME OF INJURY Month, ro Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Glote) 
Arata 6 Hour a. n. While Not while feetory, Seeal,-aftien-blaly.,-e 
Ze 4 p.m, lol work [J of work [J 
£185 
Pas 21. | certify that | attended the deceased from... 44 // Q_. - WSy ee. ey, 1997._.that | last sow the deceased 
2233 
ee 35 alive on__. a Se ------, 12_______, and that death occurred otlit25_ AMG, fram the causes and an the date stated abave. 
= B56 QR Ae ADDRESS (Sireet, city or town, stole) DATE SIGNED 
® sn % 
|. ae POPE icici ats eenlp sin pr ee ee ee ee 
= / 
PHYSICIAN'S 
= NAME (Type) @BQRY 3717__38th Avenue,Cottage Cit 
? 
4 
° 
<4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


UNERAL DIRECTOR'S su ‘ADDRESS 24a. REC'D BY REGIS REGISPRAR'S SIGNAT 
wei rere Sh. ee MAD eee Cee 


BA AVN 


I Ud 
AS A raga 
MY UU cS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4904 
” J4391 
4412 CERTIFICATE OF DEATH 


nll 


_~ Reg. Dist. No. 
a 1 ea) é | 2 Gee a2 ea lived, If institution; Ragdence before odmission) 
°. ° 8 b. COUNTY 
= MARYLANI 
2s e x e « Chee: 


c. CITROR TOWN {if outside corporoty 


Fee A 1. 
limits, write RURAL pnd give neares}tgan) a 


funeral 


; res 
e b. CITY OR TOWN (If ar corporoy Sagara OF STAY IN Ib 
2 Wy BRAL ond give nearest Ign) f 
D> Va A 
3 ; Aegth Anis va de 

“OR JDHTITUTION 


G of Cet +. = 
eo pyal, give street address} d. STREET ADDRESS _ @. 1S RESIDENCE 
= " C 4K, ON A FARM? 
PB Le ny ewe A 4 Fade Pete ves T] No 


3. NAME OF Gaile Middl 4. DATE rr ¥ 
NAME OF 4 Peal) i iddle ; lot jonth Doy beg. 
(Type or print} Beata 4 | ie) ge 


5. SEX aM phere OR RACE | 7. MARRIED [EY NEVER MARRIED [1] | 8. DATE OF we 9. tow butter) FUNDER } YEAR] IF UNDER 24 HRS 
y joxt birthdoy! 
Ww winowen[]___pvorceo tl} | , 2%. 42. f 


Pages 1 and, 


Days | Hours| Mi 


¥Oa. USUAL OCCUDATION (Give kind of work ios VOb. KIND GF BUSINESS OR INDUSTRY ™) wien (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
| during most off working life, even if.retized) s Jj 
| Mim tt <A = Le ee Ne hese len, Car + ; fF 
I y , WZ "ROTHER" SPAIDEN NAME 


alhck' ra f 


1s. WAS eA ED EVER INU. S. ARMED bpeiee” ay fie soe SOCIAL. SECURITY | K V7. INFORMANT seri 
| | Pes, 00. oF unknown) If yes, give wor or dotes of VY é Ae Z 
et : 


18. CAUSE OF DEATH — only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE i) 


1/9) DUE To 


hysician and campletely filled in b 


ing pl 


Then pleose remove carbon papers. 
vent within 72 haurs after death. 


Conditions, if ony, which " 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. was AuTORsY 
ves] NOC] 


in any e' 


After this certificate has been signed by the attend’ 


#3 AV. a a, 


NAME (7; NS AOE a A’ 
‘Zo. BUAYAL, CREMATION DA}E THEREO! 2g NAME OF OF CEMETERY ORC REMAT! ‘Tid. LQRATION (City, town, 9 9 
borat Bech pee CI ORY QRATION ( ™, jown, oF county) {Stgte} 
ts ean CH 
123. FUNE —— Gi fhe 2 SJ rd rn Pes 2b. "A BAR'S SIGNATURE 
. / 
LM Mandl Mirabdr y, PP Mi: Lraabus 


€ 
& 
1 
Sects z 
Seon. iS 
2es = 
Ags 3 
Ry & | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS ‘2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {(Stote) 
6.233 8 Hour an. While. Not site factory, street, office bldg., te.) 
sE?§ = p.m. lot work [7] of work 
=. 35 “4 
£ Be ded the deceased from.___ ke &, ones pF f, to #4. C_f--------, 12)_f, that I last saw the deceased 
£ 22 
26 33 Sy jase and thgt death occurred a [}/__M, from the causes‘and on the date stated abo 
= Oieip ADDRESS (Street, city or town, state) DATE Sem) 
as y : 
1 VA Aa e <t_he MD. ey EE a pepe 
3 p> ee [Lz 
& 
= = 
8 
s 
> 
ry 
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page 3 shoul: 
the registrar 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL Di: 


s 
Ptr 
Ss 


of 


¥ A fivane 


udv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nt 4389 
EDICAL EXAMINER’S CERTIFICATE OF DEATH , 


es & a Reg. Dist. No. 
$3 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if inttitutions Residence before odmission) 
ee 5 3 Prince George's ‘ marviano || ° STATE Washington D> Gyn 
ee 3 b, CITY OR TOWN jit ovttide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporote limits, write RURAL ond saa neareit town) 
8 yy ag ‘ond give neores! town} y 3 
a Ve ransient Yashington D.C. wy x -3 
$ 5 @ vA d. STREET ADDRESS . IS RESIDENCE 
2% oN ON A FARM? 
EAP AES : 2759 Nichols avenue _S. E. ves] No CF 
5 ee. e — 
Ze 3. NAME OF 7 i . 
$35 3 Bees Or Firs Middle towt 4 DaTE Month Dey Yeor 
ite (Type or print) Herbert Asbury Michael DEATH 01 ARth 157 
2 ates 5. SEX 6, COLOR OR RACE {7- MARRIED [7] NEVER MARRIED [_}j B. DATE OF BIRTH 9 = {FUNDER 1VE 48] 1F UNDER 24 HRS. 
ft | Min, 
ects ccd white |wooweot) —oworcengs | March 20, 1925 | “32 “yn |"omm| Om | How | mn 
Goo 10a, USUAL OCCUPATION es ind of work done] 10b, KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Dy Sey during most of working life, even if retired) 
Sos? / lech pithl Ai in West Virginia USA 
q a eH JY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bou 8 Charles E, Michael Zourie C. Grove 
Pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
zoom " rons 
G2 Boe (Tes, no, or unknown} (yen, give wor or dates of service) : We 3) W Street NW 
Hea ra) Norman E, Michael id : ‘ 
awed ri? ba REE OF —— os 
F°ss 1B. CAUSE OF DEATH [Enter only ane cove per line for (0), (b), ond (c).] * INTERVAL BETWEEN 
yetk PART 1, DEATH WAS CAUSED BY. a eee 
SeE8 a IMMEDIATE CAUSE (0) Hemorrhage and shock 
BES - or % 
gene GOES DUE TO 
eet £ VY] | Conditians, if any, which 0] Fracture of the skull, crushed abdomen and ches4 
no gove ta immediote couse ‘ P 
3a55 (0}, stating the wnderlying( DUE TO Compound comminuted fracture of both legs, fractures 
2 018 couse fost. ie a both orearms 
2 F $ 3 3 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Vo)]19. ws eles 
° - ERFORME! 
£sO8 O15 vess(] nog 
Sise & [200, EXTERNAL 20b. DESCRII . injury i i 3 
ghee E | 20e, EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) ee 
ZlLEs © | CAUSE GRDEATH. 
Eros A n—antoneb ha n_-o h oad _and struck 
oi gui 2 3% [20c. TIME OF INJURY Month, Day, Year 3 “ha OF yeas Kerra 1 20F. ‘city ‘or town) (County) (Stotey 
3% 7, is Ho ; jory, str ice 
z282 /G 18 ad 1 ch] Route 3 21h | Aecokeek =P. Ge Mde 
oa 
322 é 21. IZertify thot | tack charge of the remains described above, held an Aulapsy |], Inspection [ad Inquiry $5) and find that 
a 5 28 death resulted fram: Natural causes [7], Accident ke Suicide [], Homicide [7], Undetermined cause ‘ih 
2 
oO =e i 
5 DATE SIGNED 
ge atl a i ae > Vin pen mp, CHIEF MEDICAL EXAMINER (J 
as 83 an i ASSISTANT MEDICAL EXAMINER [_} 
ues |S EXAMINER'S 
plese NAME (Type) : Boal DEPUTY MEDICAL EXAMINER [5 April 12. 1957 
Ber < Ze. BURIAL, CREMATION. [72 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, lown, or county) {Stote) 
44 speci 
e°ro® Burval April 16— 57 | Arlington National Cemetary Arlington, Va. 
23, FAINERAL DIRECTOR'S SIGNATURE 2éa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Res ‘me - 1661- "850 Hope Road S. | : Vey, 
5M 9/55 ae Washin, D. DATE | ee MVEA honfiite dg 
a 7 a, Band 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
AI CERTIFICATE OF DEATH 4390 


Reg. Dist. Na. 


1, PLACE ail = ee {Where deceased lived. If institution: Residence before odmission) 
e. COU! . G MARYLAND ©. STA b. COUNTY . 1 
ry n O g AiO a oS S AO pt 


b. CITY OR TOWN (If outside corpotote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


ad 


funeral director, 
Id be filed with 


have Md Daw, XA. Beltsville, Md 


, d. STREET ADDRESS @. 1S RESIDENCE 
‘ ON A FARM? 
ema 7 N1110 Mentgomery Roag ves (] No OX 


M 

3. NAME OF First fost 4. DATE M y 
DECEASED. ie at 4 ; OF ig pind bs’ 
(ype oF pring Baby Girl (Bonnie E, Miller eel Ap 19 

5. SEX 6. COLOR OR RACE |7. marrieo [1] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (tn years 1F UNDER 24 HRS. 


Female White  |wiooweo owvorceoQ] | y= 20.57 days” ae jeer" ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, rete {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of wogkiegnlifa, even if retired) USA 


in 24 hours after death: Page 4 


Pages 1 and 4 


bol 


— 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noland P Miller Dorothy Knauer 


is WAS: ee U.S. Sete 4 16. SOCIAL SECURITY NO. 117, INFORMANT Address 
ou 08, er Ushnowe). pf patigve wor dan ose h : 
nee Noland P Miller Beltsville Md. 


18. CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond ().] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: * ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
OUE TO 


Conditions, if ony, which 0 

gove rise to immediote 

couse (0), stoting the under. ¢ OVE TO 

lying couse lost, © p 


g , . pu 
Pant I. OTHER SIGNIFICANT CONDITIONS ZONTRIBUTIN: Ao veatiyg K If. WAS AUTOPSS 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No] 
EO Oct 7 ETT 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not white foctory, street, office bldg., etc.) ! 
p.m. 39 Jot work [J ot work 


ate be executed wii 


Then please remave carbon papers. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after depth. 


MEDICAL CERTIFICATION: 


21. I certify that | attended the deceased from. -. 19__..,that | last saw the deceased 


alive on__. ae |e tecey and that death occurred ot_32)5PM, from the causes and on the date stated above. 
my i city oF town, stote) DATE SIGNED 


ACTUAL + 
7 AO AO! Aer MO. Collage ms ae oes —-f a 
Dr. Ware & Dr. Christenson d ' 
J a ee Aa 


PHYSICIAN'S 
Lt Sa ee a ee oe ~~ a 


‘OR: After this certificate has been signed by the attending physician and completely filled in by, 


letached for use as the burial-transit permit. 


td 


{Type} 


7e- URAL, CHEMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county] (Store) 
; ee : 
ura 4/27/57 Trinity Church Cemetery| Bowie, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24D. REGISTRAR'S 
F. Gasch's Sons Hyattsville, Md. 


may be retained, by the haspital ar attending physician. 


page 3 should: 
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TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
cute the certificate, writing the word “'pending’’ in pencil in tem 18, Give Pa 


tf any deloy is necessary, please exe- 


ges 1, 2, and 3 ta the funeral directar. 


g with farm PM3. Page 5 may be retained for yaur 


a pe yaa aA ty 7 e- Aum, CHIEF MEDICAL EXAMINER [7] a 

a ASSISTANT MEDICAL EXAMINER [[] 
Be NAME, James I, Boyd DEPUTY MEDICAL EXAMINER [5] April 27, 1957 
2 - Rio. BURIAL Cai ION, D be = 34 ic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
2 Removal. oe Baltimer. aryland 

23. FUNERAL DIRECTOR'S SIGNATURE eae + Ma 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(S) R 8 J MN Oy i : 
Bene Ritchie Bros. Upper Merlboro, Md. bare A und 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4a EPICAL EXAMINER'S CERTIFICATE OF DEATH 


04392 


3 § . Dist. No. 
3 ee a 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) Ph 
$ 6 i oe, COUl oe Ee Fs MARYLAND a. sutMVaryland b. COUNTY 
& & b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e ‘ond give necres! town) 2 5 
- 2 alls Baltimore S$vor-“¥ 
2 £ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give strest address) d. STREET ADDRESS *. 15 ee Eee 
2 3 Route # 301 3545 Greenmount Avenue ves) Not] 
hej 3. NAME OF Fint Middle Lost 4 DATE Month Day Yeor 
(Type or print) Thomas Benjamin Mouery DEATH April Ql. gil 


5. SEX 6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [_}| 8. DATE OF BIRTH 
Male wivoweD [] _oivorceo Aug.5,1924 
100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 
during mostof working life, even if retired) PB 
allor U.S. Navy Bethesda, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Mouery Ida Cusic 


UF teed Shae. Lies IN e Ss. eee ip ael| 16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
"Yes | n service Papers on person 


18. CAUSE OF DEATH [Enter only one cours per line for (a), (b), ond (c).} 


PART L. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) 
on ay 


nm iu DUE TO 
Conditions, if any, = bo Crushed abdomen 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
RFO! 
vesQ) Nov 


We EXTERNAL GAuse See o }20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port II of item 1B.) over 
OP EAT Driver of an automobile that ran off road and turned 


CAUSE 

20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY Ress N 20e. PLACE OF Notas (vse: fen 1208. {City or town) (County) {(Stote) 
Whit white & lory, strget, offi et 

384 27/057 St] Bouke "SST! Hall Pr. Geo. Md. 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection.£.J, Inquiryf. ond find thot 
death resulted from: Noturol causes LO. Accident GY, Suicide [1], Homicide [], Undetermined cause []. 


9. AGE (in yeor. IFUNDER 1YEAR| 1F UNDER 24 HRS. 


yn. 


ith the registr 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


(~ 
— 


File pages 


INTERVAL BETWEEN, 
ONSET AND DEATH 


-transit permit. 


16 
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NRECTOR: Page 3 should be used as a burial: 


farwarded ta the Chief Medical Examiner's Office alan; 


v SOeR sar. cermin 
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MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
ry Te CERTIFICATE OF DEATH 


M 


We SR Spo (If outside a aa aR ete}. a OF STAY IN 1b 
fond give nearest town! > 
Vive oc ce NN 2 || ze Lanta, 2A X 


d, NAME 4 HOSPITAL {If not in hospital, give street 1 e. IS RESIDENCE 


d. , STREET ADPRE! 
Bee ime ate LAT ra Lchemaan ST (| oe 
3. NAME OF First Middle 4. DATE . Month Day Yeor 
Hin Se orae Rusch? Mvlirnsx | om Zul 2), tov 


3. SEX 6. COLOR ORRACE |7. GAenieo Pep never MARRIED [] | 8. DATE OF BIRTH 4 te Zagy [UNDER WEAF Un Tas 
; lost ber} Hi 
Z lee fie > |wivoweo [] ~—_—sopivorceo J iB We. ‘Fo 2 eras oe er 


10c. USUAL Fe os (Give kind of work done] 10b. » eae OF BUSINESS OR, “O bry [11 PLACE ge eee untry) 12. CITIZEN OF WHAT COUNTRY/ 


ring mast_ot-wgfking lity, even if retired) , 
: 4 4A. SA 
; 7 DEN NAME ~~ A. 
‘ / 

oe 4 “a yk a) wy yi; if 

Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 47, INFORMANT Ps ] 

Va, bo, otgrtowsn Ut yes, give, merty dotes of service) a f / / (ia f. 
4) Gyr. F mag Lb ip Chia f 

ca a eee te 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ET AND DEAT! 
IMMEDIATE CAUSE (0! 


uy DUE TO 


Conditions, if ony, which 
Gove rise to immediate 
couse (0), stoting the under ( DUE TO 


lying couse lost, ( 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)]19. WAS AUTOPSY 


FORMED? 
yes No fM 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame. farm, | 20f. (City or town) (County) (Stote) 
Hour. While ci sti factory, street, office bldg., etc) | 
p.m. lat work [] ot work 
= 

StpAp> _, 19.9057 ta, LA 1_, IASAthat | last saw the deceased 

alive an__& — ee, wy and fies death occurred ate. M, fram the causes ‘and an the date stated abave. 
IDORESS (Street, city or town, es] d 4 SIGNEI 

ACTUAL Qe 
SIGNAT MO. KE D. Be wie "Ad B/ 2 wit 
Rigen : (G Nv. wv 


2} 
ce a ae a7 | Cae eae OF(CEMETERY OR CREMATORY 72d ee oo 
[/ 
s. Fut Dia RE ern etins iy 4 


04393 


2 aA re sIDENCE (Where decected lived. si nce befare odmission) 
COUNTY Z 
Lepick 7 ttt 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nedres{Aown) 
y ; 


‘uneral director, 
id be filed with 


e 


Pages 1 and 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 haurs offer death: Page 4 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and campletely filled in by 


tached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the haspital ar atten 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shauid 


TO FUNERAL Df 


% A NVauNE 


LS6l 3B dV 


73H f 
(3ag940 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 4370 CERTIFICATE OF DEATH 


= 


04394 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Tac 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a.m. While Nat white factory, street, office bldg., etc.) y 
p.m. 19 Jot work (J ot work : 


21. t certify that | attended the deceased fram,______.3. 1.4) 


alive on._Aye 


MEDICAL-CERTIFICATION, 


After this certificate has been signed by the attend 


d 1 9.5 10. SALLY... 19.F-ZPthat | lost sow the deceased 
Le EE, 19_2.7_, and that death accurred at Ls oz. M, fram the causes and an the date stated above. 


ae ‘ADORESS (Stree; ity or town, stote) a DATE SIGNED 
mo. 64%0 Mow “ Gare. 
(Type! [TOL @ hg 


pee A ed lS 
‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF RETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
MOVA\, (Specify) 5 SS D @ & ‘ag 
PSL LF be =, phe eX, AC Lifer at, 5 
23. FUNERAL DIRECTOR'S SIGNATURE yas y ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE =. 
ee 
i tut CF. ewes Go i he fein St WU) oxre 257 CW. Sk 
LL LN o_O EV 


toched for use as the burial-transit 


the registrar prior to burial, cremation, ar remov 


ACTUAL 
SIGNATURI 


PHYSICIAN'S e al ‘ 
NAME Q 


moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRZE TOR: 
poge 3 should 


a 
> 


z a> Reg. Dist. No. 
te 4 
& 33 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceaied lived. If inyitutig: Residence before odmistion) 
2 2. COURS 8. b. COUNTY 
€ £ ‘ MARYLAN 2 
3, $8 2 eo 2965 a 4 ak No Lino. & r C25 
= Bes b. CITY OR TOWN {If outtide corporate limits Avrite [c. LENGTH OF STAYIN Tb |] c, CITY OR TOWN,{{i/outside corporote limits, write RURAL and give nearest tawn) 
’ § RURAL ond give neares! town) / wt ; UY, 
% 33 heuee/ 4 Oo hag /S x 
2 d. NAME OF HOSPITAL {If Aat,in hospital, give street addi J fd. STREET ADDRESS ¢. tS RESIDENCE 
3 = ‘s 7 7 PR INSTITUTION Z “3 ON A FARM? 
ae is : ULL a do Ceh wiles Sx ves NOD 
o oes TF 2 
£5 3. NAME OF Ficst Middl towt 4. DATE r 
= EE WANE OF est : iddle F DA tern Day ‘eor 
a 8 tigen ‘laud A Fisk. top| ream ope. 7 0S 
= bey 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF SIRTH ™ ee ota IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Ba ; : Do: Min. 
i; LE bump woe | Yop. 29 ed ere 
s3 Z 
3 € ae 100. USUAL OCCUPATION, (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (tafe or foreign eguntry) 12. CITIZEN OF WHAT COUNTRY? 
g 9 ae { dyzing most of working life, even if retired) Hh > > “ 
& Bes OE Co f) fi A “UY S&S 7 7 
g 8s Ta, MOTHER'S MAIDEN NAME v 
a4 
$ Ses by by [A MOR TOL STARK SES. 
se = 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
5 as fre, 10, 0¢ wr {It yer, give wor or dates of service) yy y) _ 
=e £g% La g. fA 
3 3 18, CAUSE OF DEATH [Enter only one couse per line for iq), (b}.and (c)- A INTERVAL BETWEEN 
8 $8 gn : ONSET AND DEATH 
7 a PART I, DEATH WAS CAUSED BY: : 
£ ¢ Zs IMMEDIATE CAUSE (o} ah hs lt Tl FS Me Mn ©! = Fr 
= ee PS X DUE TO y J 
. j 
2 Conditions, if ony, which rs Br A hnter AM» 01 Yad sr Maat eris 
3 gove rise to immediote , 7 
a couse (a}, stating the ynder. ( OVE TO 
3 lying couse lost. @ 
1 Pant It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. hc N Ah 
‘e yes NOoQ 
i=; 
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Page 4 shauld be 
, cremation, 
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If any delay is necessory, please exe 
rector, 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


she Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained for your fi 


ero: Page 3 shauld be used os a burial-transit permit. File poges 1 and 2 with the registrar pi 
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cute the cer! 
forwarded t 


ed 
8 
a] 
& 
3 
i 
5 
°° 
2 
x 
& 
se 
€ 
= 
~o 
2 
5 
8 
g 
é 
g 
a 
2 
3 
3 
2 
= 
° 
3 
8 
(a 
oe 
& 
= 
= 
=< 
* 
i 
= 
< 
cy 
a 
re 
= 
bal 
2 
& 
a 
° 
r 


o® 
aE 
az 

cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4395 
_ggr7fEDICAL EXAMINER’S CERTIFICATE OF DEATH §4395 Ye 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
°couRinee George's marruno || °S'AENew Jersey b. COUNTY Camden 
b. cry ho TOWN {If outside corporate fimity, write RURAL cc. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest flown) 
Riverdafe 1 ure Pennsauken 


d. NAME OF HOSPITAL OR INSTITUTION (If hot in hospital, give streat oddress) d. STREET ADDRESS « Be eae 
Leland Memorial Hosp. 7502 Rogers Ave vest] Noy 


3, NAME OF First Middle tost 4, DATE Month Doy Year 


Cree orp April #2 1957 
9. 


. OF 
(ype er print) MICHAEL JOSEPH OFFENBACHER DEATH 
6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH exe IF UNDER 1YEAR| IF UNDER 24 HRS. 
White wiowenE] _pvorcen gy | 24 Oct. 1953 a ag (el foal faa 
a SUAL OCCUPATION. ro kind rk done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
/ Ne Bare! ef mening , even ) = A 
on’ None New Jersey U.S.A. 


13, FATHER'S NAME_- 14, MOTHER'S MAIDEN NAME 
Hurley F. Offenbacher Patricia A, Larner 


a Was oe ee IN es a opcanad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vA Sale rasta Wee 4 
r) | Le heal ”|None Patricia A. Offenbacher Same as # 2 


18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |}. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE fo) ____ Hemorrhage end shock 


of DUE TO 
Conditions, if ony, which 


couse lost. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. piace tia 
RMI 


yes[] nook 


200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port {I of item 18.) 


CAUSE OP DEAT NUTING Child was struck by an automobile while crossing street. 
We. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, fea, T20F. (City or town) (County) Glote) 
Hp Whit whl ory. street, office bldg., etc.) | 
j Pe NO DT ora cy soe" O| Street iBeltsville Pr. Geo. Md. 
21, I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian KJ, Inquiry [XK], and find that 
-|death resulted from: Natural causes [[], Accident PQ], Suicide [], Hamicide (1. Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


IGNED 
Map, CHIEF MEDICAL EXAMINER [] Lida 


ASSISTANT MEDICAL EXAMINER [[] 


John T. Maloney, M.D. DEPUTY MEDICAL EXAMINER (E April 2, 1957 

‘220. BURIAL, MAHON, | 22b. DATE THEREOF Me. 9 OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or coupty) {Stote) 
REM ¢ A cS f \ 

civewhien Mee 4 aX Wea b, WS 

R 5 Kw) ‘240, REC'D BY REGISTRAR. | 24b. REGISTRAR'S SIGNATURE 

1 () Mi P 4Qh | G 
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ive Pages 1, 2, and 3 to the funeral 
File poges 1 and 2 with the registrar pri 


fh form PM3. Page 5 may be retained far your files. 


ransit permit. 


te should be executed within 24 hours after death. 


(OR: Page 3 should be used as a burial-ti 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certifi: i 
farwarded ta 
or removal. 


TO FUNERAL 


‘VS. AISME(5) 
5M 9/55 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH es O48 396 


Reg. 
ih Rae cee 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
J Prince Georges. marviano || ° STATE Maryland b. county Pr, Gede 
/ b. ony le oat eee ‘corporate limin, write SURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
ages 
Cheverly DeOche a6 Capel Oaks 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street oddress) 1 d. STREET ADDRESS e Te EUn, 
G 
19 Prince Georges General Hospital 1119 57th Place ves Nowy 
3. eee First Middle Lost 4. pare Month Doy Year 
(Type oF print) drew Carnegie Palmer dorm April 8 19 57 
a 


5. SEX 6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]|®. DATE OF BIRTH 9. AGE (nyeon [FUNDER TYEAR] IF UNDER 24 HRS, 
bt is” Months | Days Min, 
ale colored! Wicowix] —owvorceo Dec. 12, 1907 DO yrs. 


Wo, USUAL OCCUPATION i kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


d t of workir if retired) 
f ibe: None — Washington, D.C. U.She 
” 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yssea Palmer Cordee Patrick 
mes pea EVER Vo oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
6 No Zenorra Palmers game address 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL Between 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coronary occlusion 


20, DUE TO 
Conditions, if ony, which eL_ Atherosclerosis 
gove rise to immediote cave 
{o), stoting the underlying DUE TO 
couse lost. {e) 
é PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. eet, ah 
pS SUL dis cal) el re 
f 
“1$|__Cirrhosis of liver. yesh not 
= ‘20a. EXTERNAL CAUSE WAS. '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
U | CAUSE OF DEATH. 
yn 
S| 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1'20F. (City or town) {County) (Stote) 
6 Hour 6. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 9 ol work [1] ot work ' 


21, | certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection El. Inquiry Oo. and find thot 
death resulted from: Natural causes BR], Accident [], Suicide (1, Homicide [], Undetermined couse [7]. 
DATE SIGNED 


AA / 
ACTUAL PPT inv ~Winkevns. A_ Mb. CHIEF MEDICAL EXAMINER [J 
} > 4 ASSISTANT MEDICAL EXAMINER [7] 


DEPUTY MEDICAL EXAMINER So] _ April 8, 19576 
To. ay cron 2b. DATE THEREOF 2c, NAME OF CEMETERY“OR CREMATORY 72d. LOCATION (City, town, ocounty) ote 
(3-SZALINCOLW MEMORIAL | S/TLAND 1G Co, Ma « 


Beam 
: Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ WLEEEA Ji DATE_epp 5 2 57 | | tip 28 ys 


NAME (ly s 
NAME 


ohn oney, M.D 


3A Nywand 


Oy AN 
ved CS VAL 


udV 


A 


3] 
eed 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3 9 | 
4345 CERTIFICATE OF DEATH rn ONES ol 


2 Liat ae cid (Where deceased lived. If institution: Residence before ad: jon} 


Wer. b. COUNTY FE Nee Lenvn ¢ 


c. CITY OR a“ (lf Sipe —- limits, write RURAL and give nearest tayh)} 


1, PLACE OF DEATH 
2 COUNTY Prince George's MARYLAND 


¢. LENGTH OF STAY IN Ib 


& NAME OF HOSPITAL (Ifnot in hospital, give sires? addrem) J. 4 STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FAR 
Ni F ‘By o§- $y ves] sop 


3. NAME OF U First @ Middle loft 4. ae 


Month * Yeor 
tier LjLLj ARVSH | Som yn) Fez 
5. SEX 6. COLOR OR RACE |7. maRRIED [L] NEVER MARRIED [} | 2 we OF RTH 9. AGE {In yoor IF UNDER 1 YEAR] IF UNDER 24 HRS 
10a. USUAL OCCUPATION, (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
as 


during mostof working lifeeven if retired) 
‘ae A'S -_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Tubbs ? Lynch 


was pte bd U. S. ARMED ao. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fan. or unknown) {hye give wor er dots of vv) ; " 
as none Norman J. Parigh 6001 44th ave 


18. CAUSE OF DEATH [Enter only ane cause per,line for (o}, (bh ond (c npetteriiie— He 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ONSET AND QEATH 
IMMEDIATE CAUSE (0] 


QUE TO 


Condilions, if any, which (o 
gove rise to immediate 
couse (0), stating the under. ( OVE TO 


B. CITY OR TOWN (\Pounide corporate limits, write 
RURAL ond give nearest town) 


= 


KS Ge filed with 


/ 


¢ 


Poges 1 and 4 


Then please remave carbon papers. 


tying couse lost. {c) 
Past I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[ 19. A in kegiofiveis 
; D 
ot abthes mel) fas ves F) NOD 


The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


200, ACCIDENT WAS UNDERLYING C1 | 20b, DESCRIBE HOW’ INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, aa Year | 20d. INJURY OCCURRED We. PLAGE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
Hour a. 7, While Not se factory, street, affice bidg., etc.) 
Pom. jot work [1] at work i 


21. | certify that | attended the deceased from. BAS hae Z .. 198-Z2that | lost saw the deceased 
alive on____tey = 7 wi Z., and that death occurred at>:/5-_J-M, from the couses and on the date stated above. 


sat no 013 Drak beter RA 4 2-CI 


|, cremation, ar remaval, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


* 


stoched for use as the burial-transi! permit. 


fo burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Da 
28 PHYSICIAN'S «= 4? Spur 4 
2s Mautwen KD - Deke Rk Mp: . OA ES |” LE: Mele 
oo 70. BURIAL, CREMATION, | Zab. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, | i 
ea: peed (Specify) FE « j ra gpa ts eat 
mae . 4/10/57 ort Lincoln Cemeter Colina no 
- \) [2 NAT DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR eee R re SIGNATURE 
VS Al5 (4) { i 
anv Ga : 9 F M DATE bitcom tat tlettAMty 


Page 4 should be 


— 
Gon. premmiion, 


3 


If any delay is necessory, please exe- 
rector. 


File poges 1 ond 2 with the registrar py 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TOR: Page 3 shauld be used as a burial-transit permit. 


te, writing the word ‘pending 


cute the cer! 
forwarded ti 


€ 
So 
° 
3 
$ 
= 
c 
5 
i] 
= 
x 
N 
= 
rs 
= 
vD 
2 
3 
8 
4 
6 
° 
) 
= 
2 
2 
iad 
2 
3 
= 
:2 

§ 
i 
2 
= 
< 
& 
z 
= 
< 
x 
“ 
= 
= 
2 
a 
7 
= 
> 
2 
a 
a 
° 
e 


TO FUNERAL 


VS. AISME(S) 
5M 9/55 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04398 
§ 44: NEEDICAL EXAMINER'S CERTIFICATE OF DEATH Pree ey, g, 


1, PLACE Celle a8 :: a 2. USUAL RESIDENCE (Where deceased lived. If Met bac ) esate ‘edmission) 
i oa cy ey 0. STATE b. Cou 
J e121 ce ition 2" MARYLAND Ma eee ws Ny) ee oe Age 
b. CITY OR TOWN jIt ounide corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb i ria OR TOWN [IF outtide oy, limits, write RURAL ond owt 
‘ond Give neoret! town), ty 0! t a se ’ 
ite tz € ae Leen er we RO W/ eats 


a “LO HOSPITAL OR HUT 5 ‘not in hospital, giye street address) Z La ADDRESS e. cle 
tee iy Otte fey p¥47 49' Grea, f gel ae =u ao 


3. NAME OF { i tant 4. DATE Month 


3 Be 
(Type or print) j : £5: ated, OFATH Qpnact 
' 


5. SEX OLOR OR RACE |7. MARRIEO [[] NEVER MARRIED/[_]| 8. DATE OF BIRTH a 9. AGE (hh reors 
‘ va 4 
aceole Ps Exace(|woowe fa” oworceoD | “Jaca. 9 /9/, 


¥Oa, USUAL BCCUPATION [Give kind of work done] 0b. RIND OF BUSINESS OR INDUSTRY 11. BIPTHPLKCE (Sole or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
during ‘of warking lit wot ee if retired) 
Sea {—: A \ Aa Need Waa. IG gl pig 
19. FATHER'S NAME ay y} 14. MOTHER'S MAIDEN NAN 
: ren Hee AN Bt fat 
TS. WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL fECURITY NO. aS 7, 
a 


(Yen cae {Ht yes, clve wor or dates of service} 
as 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one cause Va line for (0), (b), ond (c}.] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hg DUE TO 


Mh; 
Lpedg : 
Conditions, if eny, which 


(a), stoting the underlying 
couse lost. 


PART Il. OTHER SIGNIFICANT) CO! SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe Be aod 
s¥ yes—} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
PRIMARY [) or CONTRIBUTING 2) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, $20F. (City oF tawn) (County) {Stote) 
Hour 9, m. While Not while foctory, street, office bldg... etc.) | 
p.m. 9 ‘ot work [[] at work [7] ' 


21, l certify that | took chorge of the rempins described above, held on Autopsy [J], Inspection [J Inquiry £7, ond find that 
deoth lted from: Noturol couses Fae (2. Suicide [], Homicide [], Undetermined couse [1]. 


actual y IY DATE SIGNED 
SIGNATURRLZ7 } Mo, CHIEF MEOICAL EXAMINER [] J 


ASSISTANT MEDICAL EXAMINER oa 
b hfe J DEPUTY MEDICAL EXAMINER [FJ 


‘720, BURIAL JCREMATION, | 22b. DATE EREOF ETERY, OR REMATORY 72d. LOCATION, eee eats 
REMOVAL (Specify) f |, 
fa: ryt 
73. FUNERAL cae SIGNATURE eT °F Tica bAREGISTRAR'S SIGNATL RE 
% Uf) 
p — Oi y foal oa COE, 


EXAMI! 
NAME 


TCA NvTaNa 


Wars 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


cond 


Id be filed with 


w 


Pages 1 and J 


carbon papers. 
rs dfter death. 


a 


ate has been signed by the attending physician and completely Filled in by the funeral directar, 
Then please 


letached far use as the burial-transit permit. 
|, crematian, or remaval, and in any event within i. 


fa burial, 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 


page 3 should 
the registrar pr 


( K "i 


, 


Thou 
er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A273 CERTIFICATE OF DEATH 


04399 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if insftution: Residence before edmision) 
ie a. b. COUNTY 
PRINCE GEORGES siptite age MD. PRINCE GEORGES 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town} 
RURAL ond ORR: 
Y I3_ Days ~ 2. WASH. 28 
d. Ne ere {If nat in hospital, give street address) d. STREET ADDRESS e. eas 
‘PRINCE GEORGE'S GEN. HOSP, 101.3 COUNTY RD. S.E. yes 1] No PR, 
3. HAME OF First Middle low 4. DATE Month Day Yeor 
(Type or print) BESSIE VIRGINIA PLAUGER DEATH APRIL wy 19 57 
5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] |8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HPS. 
F v lost birthday) Doys Min. 
j wivowep [1] DivoRCcED [] wie 95 él yes. eta! 
10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) “ 
House Wife Work at Home Virginia U, 8. Ap 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ackson -Dinges Mary Burner Dinges 
(fan, no. oF unknown) (IF yes, give war or dates of service) — 
Ashb ee Plauger TO- ounty RD SE 


18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). and ’ (wa shingt on D e Cc) Be tee opal a 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


/ is a 
LOo3X DUE TO 
Conditions, if any, which o 
gave rise ta immediate 

couse (9), stating the under. ¢ OVE TO 

tying cause last. (c). 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WALT ORY 
yves{] no] 


20a. ACCIDENT OTT eee ee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 1 lot work [] ot work [J t 


4 
Q 
ee 
< 
y 
= 
be 
i 
6 
= 
y 
6 
& 
= 


21. | certify that | attended the deceased from___/>_3_______, 9.0L, to = LY, WS ALthat | lost sow the deceased 
alive on__ ws Shes 5 Eft 1%_._____, and thot death occurred ot_f 2. -£2.M, from the causes and on the date stated above. 

wae 2. ADDRESS (Street, city oF town, stofe) DATE SIGNED 
SIGNATL U2 mo. £7 £0 Were hams Gave. uly): ? 
Mit tiren_Howard Se Madigan // ____Hyatteville, Md. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) ,, (Hote) 
sree ["isger Gaastony _[oeeriok tine 


(23. FUNERAL DIRECTOR'S SIGNATURE AODRESS | REC EIS] ISFRAR'S SIGNATURE 
Fe Gaseh's Sona Hyattsville. Md. we MPR DD OT | hid eden 


‘A veuné 


Ne arson 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


may be retained by the hospital ar attending physician. 


ECTOR: After this cer 


Oa 


page 3 should 
the registror pr 


i FUNERAL | DIRECTOR'S SIGNATURE ADDRESS 24a. me Rooms |? REGISTRAR'S SIGHT RE 
s Alsi Ritchie Bros. Upper Marlboro, Mde Wu f 


- _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 4 4 an 
y aig CERTIFICATE OF DEATH ii oll 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) (Stote) 
Have 9. m. White. Not a foctory, street, affice bldg., 3) 
p.m. lot work [7] of work : 


21. | certify thot | ottended the deceased frome tee 19.50, to. be Deaaofe =z, 19.5Z.,that | lost sow the deceased 
olive on___b< —______, 12. 4-9___, ond thot deoth occurred ot. 22—M, fi m the causes and an the date stoted above, 


ADDRESS (Street, city or fown, state) DATE SIGNED 
ACTUAL q- 4 
SIGNAT : MO. oon, aac Ma. 4 ee 2. 45). 


PHYSICIAN'S 


NAME (Type) e Be Sasscer, MeDe 


ee! 
‘Za. BURIAL, Cn 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or ar (State) 
REMOVAL (Specify) 
Mt, Carmel Come pper Marlboro a 


st 
3 ‘= 1 Ret ee 2. eye nee DENce (Where deceased lived. If institution: Residence before odmission) 
& a. oo b. IT 
a Prince Georges! MARYLAND Maryland ONMDrince Georges! 
3B 8 b. SOR oa (it Ser carporate limits, write {¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside carporote limits, write RURAL and give nearest tawn) 
3 ‘ond give nearest town) 
$2 RURAL-Upper Marlboro| 42 years ) RURAL-Upper Marlboro 
£ de St dO (If not in hospital, give street oddress) a STREET ADDRESS «. ~~ ond 
ao Largo Roed Largo Road. yes (%]) No] 
= 5 3. NAME OF First Middle lost 4, DATE Month Da: Yeor 
se DECEASED OF 4 
23 (Type oF print) Thomas Henry Proctor DEATH April 22 19 57 
= J : LZ 
ae 5. SEX | 6. COLOR OR RACE | 7. MARRIED DK] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oh lost birthdoy) [Months] Days Min. 
=i Male Cole wioowenF] _oivorceo] | July 8, 1870 86 oy. 
4 & U It jive kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY {1}. SITFIENE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg | , even if retires) 1 a 
2 a | R ' rn enen Maryland. Ue Se Ae 
2 o\s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
me 
ie Henry Proct Mollie Savoy 
oe lenr roctor 
= 8 3 % WAS BG hin EVER IN U. S. RENE OreLe 16. SOCIAL SECURITY NO. }17. INFORMANT Address U; er Marlboro 
a fer.ng. oF unknown) {IE yes, give wor or vervice) p , 
eis of No wane ---en_ (Mrs. Mary Proctor (Wife) BOT no 
DEE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bY ond (c)- INTERVAL BETWEEN 
ees J aie Q ON! DEATH 
= ay PART |. DEATH WAS CAUSED BY: d 
°° §= IMMEDIATE CAUSE (0! 
fs USO. DUE TO 

3 1 
= tog Canditians, if any, which (o 
3 5 gove rise to immediole( oe 1G 

2 : 
Se.S coffse (a), stating the vader. 
J | lying cause last. « 
¢ 
2: g Part Il, OTHER SINS) NJ CONDIT) ONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)\19. peda ta AM 
Seo o 
ws > | yes [] No R}— 
i ° PPT Et 
a 5 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 
3 % OR CONTRIBUTING [] CAUSE OF DEATH 
° roy (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 

5 

= 

5 

3 

3 

5 

a 


tached far use os the burialstronsit permit. 


TO FUNERAL DI 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U44t 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


= 


£3 h Reg. Dist. No. 
7° 1 "ag 
8 Ki J, PLACE OF DEATH =a 2. USUAL RESIDENCE (Where decpored lived. If inslilution: Residence before odmission) 
; 0. COU rlben' «Te! 2 
$s 3 tage Prince Georges manviano || ° STATE pete == COUNTY «Bn Geos =». 
2s 3 b. CITY OR TOWN itt ounide corporate iin, wits RURAL [c. LENGTH OF STAY IN Tb ||. CITY OR TOWN (If ouiide corporate limits, write RURAL ond give nearest town) 
4 a? ‘ond give neared! town) es 
og heverly DOA Hyattsville 
& 3 om ” d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ( & STREET ADDRESS 6. 1S RESIDENCE 
ae p 
F s . au Prince orges Genera Hosp ‘02 30th Avenue ves NOK) 
Bosk 3. pee ted First Middle lost ‘4. DATE Month Day Year 
Pies ‘ F 
Peto epi ccreet John Luther Reid bam = April 20 19: 1957 
Ppl 5. SEX 6 COLOR OR RACE |7. MARRIED Gq NEVER MARRIEO [-]] 8. DATE OF BIRTH 9. AGE tw ron IF UNDER 24 HRS. 
“EDE Montl Days Min. 
ee 3 Male white wiboweo[] —ovorceo (J 7=25=1881 75 fie: cet eel aaa 
of Wa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
vin during most of working life, even if retired) 4 
532 | |Retired carpenter Construction Virginia U.S.A. 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-eé 
go : Samuel Reid Florence 
é & ite WAS Ua Diet _— Oar belmont 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
oe es, 10, OF unknown) IF yes, give war of dates of servica) 
gee dwin Luthor Reid; Silver Springs, Maryland 
og < 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] IATERVAL Between 
oes PART 1, DEATH WAS CAUSED 8Y, 
Tea EATIMMEDIATE CAUSE (0) Acute congestive heart failure 
35 
22é DUE TO 
52 


Conditions, if ony, which ) Cardiovascular renal disease 
gove rise to immediote couse 

(0), stoting the underlying( OVE TO 
couse lost. (G 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
ves) No 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 
Le ae Pier Co CONTRIBUTING Oo 


MEDICAL CERTIFICATION: 


ean mB 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, farm, #20F. (City or town) (County) (Stete) 
Hour 6. m. While Not while factory, street, office bldg., etc.) | 
p.m. w ot work [] ot work H 


21, | certify that | took chorge of the remoins described above, held on Autopsy [], Inspection ¥¥}, Inquiry K¥ ond find that 
deoth resulted from: Noturol couses¥¥J, Accident 1. Suicide (1. Homicide (C1. Undetermined couse [7]. 


| svi DATE SIGNED 
SGNATUR Vai, M1 oy y ae ‘An map, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER (_] 


NAME rr /, ohn T. Maloney, M.D DEPUTY MEDICAL EXAMINER ivf 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF ae) ME OF CEMETERY OR CRE 728, 10G oe (City, town, or county) * 
pene iog ve Y Q Ha Conk 
MAA PrN coke A AY 


23, FUNERAL awe SIGNATURE 24a, FECR BL rar ‘24, REGISTRAR'S SIGNATURE 


Chief Medical Examiner's Office clang 
TOR: Page 3 should be used os a burial: 


+ 


cute the certificate, writing the word “‘pending™ i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
forwarded to, 


TO FUNERAL 
or removal 


VS. AISME(5) 
5M 9/55 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04402 
437 CERTIFICATE OF DEATH 


iy: Reg. Dist. No. 
ge 
3 ¥ / 1 ne OF DEATH 2 Pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ ~ oe ° b. COUNTY 
38 Prince George ee Maryland Prince Georg 
°° b. CITY OR TOWN (If outside corporale limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
yi 4 RURAL ond give nearest tawn) a - 
$x Cheverl 9_hours > Riverdal ' 
= NAME OF HOSPITAL (If not in hospitol, give street oddress) id? STREET ADDRESS @. 1S RESIDENCE 
= Ti BA: INSTITUTION ON A FARM? 
7 / Bd 
BS / Prince. George General Hospita 6102 _S8th Ave yes (]_ Nop 
3. NAME OF First Middl tor 4. DATE Mi 
8. DECEASED ist le : at BA fonth: Doy Yeor 
- Geescpam Bab Boy Richards DEATH Apri l 19 
eS 5. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o “ lost ee Gays Min, 
: Male White |woowoO — ovoreoO | 3 April. a9 2 walneal 
& Wo. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) Ul Ap A 
se / Maryland ork 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Ws + * 
z Wilton ichards Cordelia Nies 
e % WAS DECEASED’ ae Be U.S, ARMED: robcee’ 16. SOCIAL SECURITY NO. INFORMANT Address 
es, no, oF unknown) _) [IF yes, give wor ot dates service) ‘ 
s TES: Hospital records Cheverly Ma. 
o 
g 18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: See 
& . IMMEDIATE CAUSE (0) 
£ TTL x 
& f DUE TO 


Conditions, if ony, which 
gove tise ta immediate 
covie {a}, stating the under- ( OVE TO 


lying cause lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTORSY 


yes] nol) 
20a, ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, + 20h. (City oF town) (County) (State) 
Hour 0. 91, White Nat while factory, street, office bldg., etc.) 
pom, 19 fot work [] ot work [] i 


21. | certify that | attended the deceased fram.__.-. , 19.___.,that | last saw the deceased 
alive an. M, fram the causes and an the date stated abave. 


wi * ADDRESS (Street, city or town, [on DATE S\GNED 
ee Sy AC’ ae Caley ttn, So inal 7/58 


MEDICAL CERTIFICATION: 


R: After this cectificote has been signed by the attending physician ond campletely filled in b 


buriat, crematian, ar removal, ond in any event within 72 haurs ofterdeath. 


tached for use as the burial-transit permit. 


ms 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
may be retained by the haspitat or attending physician. 


2 
aze =f 
B PHYSICIAN'S 
zis haute 002¢3 C.Cheistezsen (lege ck oa ee 
3 ae ee ee ee ae 
2°? Wo. BURIAL CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Md. LOGATION (City, town, or county) (Stote) 
Set Bait ify) : ee 
ae 4/ 9/57 APL aos Cemeter Arlington Virginia 
bee Zo. REC'D BY REGISTRAR | 24D, REGISTRARS SIGNATURE 
re 
AIS (4] 
Yeayrss DATE ayT yA 


¥ A avaune 


ZS6E TT Yay 


IN 
Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04403 
\ i 4346 CERTIFICATE OF DEATH ake/trachan DONES: 


ty Marie cated 2. Lh ita de (Where deceased lived. If institution: Residence before admission) 
4 Prince Georges marnano |} ° *'*" Maryland * coun’ Prince Georges 


b, CITY OR TOWN [If outside corporote Simits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Hyattsville 5 years ||/ Hyattsville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


£100" Uelethorpe Street 4100 Oglethorpe Street ves Q)_ No Of 
First Middle Lost 4. DATE Month Day Year 


3. NAME OF 
fir orpin) JOSEPHINE SAVITSKI (Jozefa Sawicka) | Sm April 4th, 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (In yeors IEUNDER | YEARLIF UNDER 24 HRS. 
Female | White July 16tn,1875 | “gr (“| on | en] 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ve during most of working life, even if retired) 
I 2 ousewife At home Poland USA. 


id be filed with 


y the funeral directar, 


@ 


Pages 1 and 


jecth. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Matthew Newicz Unknown 


Rees betes ae Ue gal Mae a) 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None None Helen S. Kiess, 4100 Oglethorpe St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] SV ~ 9 TGKWERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¢ - : 
IMMEDIATE CAUSE (0! ChAAY Weg aig 


Ly . DUE TO / “5 L s “Fie 
Condtions::tfianya wach o. Gestrae 07 LY hte b iettryrns An. OVk Yekag 
to immediote 
. : DUE TO 


(¢). 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. pe ad 


vesf] no[] 


Then please remave carban papers. 


o 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work (J 


21. I certify that | attended the deceased from.. 2 ea | last saw the deceased 


alive on__233 227 = veil. and that death occurred at LO 24044, from the causes and on the date stated above. 
ADDRESS (Stree!, city or town, stove) DATE SIGNED 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


é 


page 3 shauld 
the registrar pil 


buriol, crematian, or removal, and in any event within 72 haurs af 


tached far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 
Namie) Ronald S. Fleischer ae ee e 
ecify) + 
Barter” [4/6/1957 Mt. Olivet Cemetery |Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ho. REC'D BY REGISTRAR 2éb. REGISTRARS co TURE 


W.W.Chambers Company, Riverdale, Md. oad ¥19 5°11 Yo. ee ee 
Se —_ [at +e Oe ee, Pee eee BA 
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TO FUNERAL Di 


ga ' 
=> 
2 
= 


3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


el 


y4404 


la 
7 A270 CERTIFICATE OF DEATH ae ort 
>: a 3d! : 1g. Dist, 
oc . . 
or \ft PLACE OF DEA’ 2. gt meses here deceosed lived. If institut 
33 (jy S| Sco" Pence czorces 3 [2 eee COUNTY PEUTIC CHURUES 
Vz 
3 3 = et b. civoR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town} 
§ es 
$2 CREVESLY (2. CHILLUM TERRACE 
“& Pg a. No (If not in hospital, give street address) , d. STREET ADDRESS eIS re 
pee | PRINCE GEORGES GEN, HOSP, 811. SOMBRSET PL, vs C] NOD 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
3 {Type of print) HEanERT/ SCHARF DEATH APRIL 18 19 57 
a 
o 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) ina Min. 
M W wipowep [] Divorced [] ~31-0 Hy oyn. eee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Bse¥ ESS OR arte 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ dering eet worki < ae if ie t Mer. zs © Baltimore % Mary Land U.S.A, 


Ass 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary Schaeffer 


death. 
\ 


John H, Schaefer 


6- WAS DEGEASED EVER! a S iB eaued ) FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT 632 Somerset Pl 
Ae eel conte | TL ee a ee 


Then please remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one caute per line for fo}, (b), ond {c).] ONSEL-AND DEATH 
PART |, DEATH WAS CAUSED e 2 we Cu Ao i 
IMMEDIATE CAUSE (0 : AAT g o sa é dA a 
L ff DUE TO . V7 

Conditions, if any, which o) ADM ea 4 ~Ca } ! 

gave rise to immediow | 9 10) _——S 

couse (a), stating the yader- Z 

Iptapteesaeiltests fe Car tii o@Q lent Swr6o. 


Past W. OTHER SIGNIFICANT CONDITIONS CONMIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)[19. Ns el ae 


Yes] nol) 
200. ACCIDENT WAS UNDERLYING (}__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 1B.) 
re CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, ear Yeor {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, any nee {City or town) (County} {State} 
Hour oo. 1. While Not mie factory, street, office bldg., etc. 
p.m. jot work [7] at work 


|, cremation, or remaval, ond in any event within 72 hour; 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled in b 


jetached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


3 
2 Lae, ele? 6, and‘that death accurred ot. LN, fram the causes and an the date stated abave. 
* ADDRESS (Sireet, city oF town, state) iu /_ DATE SIGNED 

A | SIGNA\ no. OS S53 hati hor, tM 

z 

22? rma HP? D7 ecto Ky evil fn 

Zz "4 ? ‘Tie. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City.’town, or county) (Stote) 

ae Burfel 4/20 /5 Cedar Hill Cemetery Prince Georges. County , Me 

4 ; : Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S TURE 

ry = a0 

atte outyon 2.3.51 A 


3A NvTdNd 


IS6l ES. dv F 


— Pawo 


‘ 


Page 4 shauld be 


If any delay is necessary, please exe- 
rector. 


burial, c if 
= 
e 


File pages 1 and 2 with the registrar pri: 


ransit permit 


pencil in ttem 18. Give Pages 1, 2, ond 3 to the funeral 


thief Medical Examiner's Office along with form PM3. Page 5 may be retained far yaur files. 


Ei 


te shauld be executed within 24 haurs after death. 
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5M 9/55 


: ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 4 405 
f= j A MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘staan ink 
* oun" brince George's: hase f ose Maryland a coun Priwee dainges J 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
Mt Rainier, Maryland 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


‘ 3362 Chillum Road,. ves] NOX 


b. any OR ares crane ‘corporate limits, write RURAL cc, LENGTH OF STAY IN Ib 
pe caaign te 
Cheverly Maryland 5 days 


6. NAME OF HOSPITAL OR INSTITUTION (tf not in hotpitol, give street oddress) 


Prince George's General Hospital 


a NAME OF First Middle Lost 4 ee Month Doy Year 
(ype or print) Needham Bascom Scott bam April 22, 1957. 19 

5. SEX 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. aif Sua IEUNDER 1YEAR] IF UNDER ze HRS. 

male white wioowed[} —oorceoQ]) | April 1, 1916 yn, [Mer ive a 
Vea aS mORd rerkiae er aoe pany done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

Qi] Burner Mechan Key Company North Carolina vee 
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 

William Scott | Ruby Spear 
we ods lad ove ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o Unk. Mrs Dora Scott Mt Rainier Maryland. (Wife) 


na 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 


rae eS PRE a Toxic hepatitis 


x ye DUE TO 


Conditions, if ony, which 0) 
gave rise to immediote couse 
0}, stoting the underlying( DUE TO 


couse lost. ae 


Fa PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo)} 19. ie vt ua 

= ie} 

< YESH] noo 
= Bis SRR NAL feat a ag oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

5 | CAUSE OF DEATH. Absorption of chemicals used in cleaning. 

es 1 ee ee eee 
S | 20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or own) (County) (Stote) 
a Hour o. m. While Not while fectory, sireet, office bldg., etc.) | 

2 pm. Ap 19 GT lot work [FH ct wok [| Various places at which deceased worked. 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [J Inspection [J], Inquiry [MJ, ond find thol 
deoth resulted from: Noturol causes [], Accident i, Suicide [], Homicide [[], Undetermined couse []. 


ACTUAL ( a ra" /) DATE SIGNED 
SIGNATU! aad UE th Wa : a4 BLEPV LA 4, Mp, CHIEF MEDICAL EXAMINER [] 
y ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME (Type) ohn Ma lon M.D DEPUTY MEDICAL EXAMINER Scho Noy 95 


To. pe SEATON, ‘2b. DATE THEREOF z ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, county) {Stote} 
Removal” 2/23/57 Edwards Funeral Home Kinston Lenoir Co., N. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGIS ‘2g REGISTBZAR'S SIGNATURE 

F. Gasch's Sons Hyattsville, Md. AER ESF Ql») 


¥ MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 406 
4378 CERTIFICATE OF DEATH 


a a Reg. Dist. No. 
8 p 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision} 
8 8 °. a. b. COUNTY 
ees Prince Geor MARYLAND Md. Prince George 
£3 3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN [If autside carporate fimits, write RURAL ond give nearest town) 
g Cheverly, Ma. 8D Riverdale Md 
OS iar ever. Ma. ays ver e ° 
= CY d. ORG © (If not in hospital, give street address) d. STREET ADDRESS. e. bP deng en 9 
+o = : I 
: BS //|_Prince George General Hespital 702 Riverdale, Rd. yes) Nott 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Do: Yeor 
= hs DECEASED OF Re. 
& 23 (Type or print) Nola Sherman DEATH April 2h 1957 
= Se 5. SEX 6, COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] ]@ = OF re me 3 AGE te yoors [IF UNDER 1 VEARTIF UNDER 24 HIS. 
oe \ 5 : pril 24 fe) thay) |Months] Oays | Hours] Min. 
2 4/ ‘emale White wipowe (Z]_ «Divorced [J ’ 57 7 

3 E 82 I ) [00 Usuat pe (Give kind af work gone] 10b. KIND OF BUSINESS OR INDUSTRY [TI, BIRTHPLACE (State or Foreign coun) ~ [IR CITIZEN OF WHAT COUNTRY? 
ie ORNS luring mast af warking di nif retin 8 
. a7 ousewi te” elf Maryland USA 
e S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a og 8 
gz 38 > Unknown Unknown 
=z 38 3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
fe ate Oe ae | [hese | aise William N Sherman Riverdale, Md. 
co ste ’ 
£ £8 
erates 18. CAUSE OF DEATH [Enter only one couse (@ line For (0), (b), and (c}. INTERVAL BETWEEN 
g see ONSEL ANDIDEATH 
Be 245 PART |. DEATH WAS CAUSED BY: 
£2 « § = IMMEDIATE CAUSE (0) 
3 ££ : UL ky DUE TO 
=. 24 > Conditions, if any, which (b 
& Eo gove rise to immediate 
%, RES couse (a), stoting the under- (DUE TO ol 
3; § S=P tying cause tast. () Fae 
hog 4 Piast Res : 
2285 = ra Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2soF5 ze 

2s ie 
eases S yes) no 
co ra = 
Fotss : Boo, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Part Tar Par What Hem 18.) 

oD me AU! 
3 ie 3 25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & ]20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PIACE OF INJURY Te ua 1 20F. (City or town) (County) (State) 

5.2 9s “S Neer -Sei. omy Nate factory, street, affice bidg., etc.) | 
Eee 3 é g eA, 19 lar work [J ot work CJ ‘ 

Be 8s ry 
gas~ bis 21. t certify that | attended the deceased fromé-*42- (a —— Pete: 7. | “that | last saw the deceased 
SSsse 
2 eg $3 alive an 27272 ~ See heer oa death occurred is QQA.--M, from the causes and on the date stated above. 
F=o2° { ys a ar tawn, state) DATE SIGNED 
aa sua Gly. 13 dope. OS SZ 
«pe / SIGNA’ M0, A A2LLA LI OE 2) — ar Ses ts 
Ocara 
Zeue PHYSICIAN’ 
<3g35 NAME 
eedce ; 

ais A AEE AD, EN Aro, 
B38 5 3 : ‘72a. BURIAL, ee’ ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMA ‘22d. LOCATION (City, town, of caunty) (State) 
ESR Be RAGE” | 4/27/57 Morgan Cemetery” Woodbine Md. 
ofote 
re F 23. FUNERAL DIRECTOR'S SIGNATURE 2 ce Avoress by 7 Fee? 2 Wes 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 gy 


Yates? Fineene Sletthad tons 4 wtfz, YK DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 0 7 
4417 CERTIFICATE OF DEATH rerun rm 294 


ee iL ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“PRINCE GEORGE'S marvian || "ARYL AND b-counTY BR, GEO's, 00. 


B CITY OR TOWN Penni ae Corporal init, write Te. ENGTH OF STAYIN Tbe CITY OR TOWN If eutide corporote limits, write RURAL ond give nesrest 1) 
en) 
LIFE FRIENDLY 


d. NAME OF HOSPITAL (If not in hospital. give sree! address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION - ON _A FARM? 


7650— Allentown Road S.B, Yes @] No 


5 RAS First Middle Lost 4. DATE Month Doy Year 


Uype or prin ROSANNA as SHIPLEY Beat April 10th 1957 
3. SEX 6 COLOR OR RACE |7. MARRIED C] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors Ie UNDER Te EON ER 24 HRS. 
Female White — jwioowKK _ oivorce ch 16th 1873 oo iS al alae 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Domestic: Maryland | USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Je Sellner Mary Ee. Biggs 


ze WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Fras, no, or unknown) {tf yes, give wor or dotes of service! 
No Mra.| Minnie L. Goodwin 7650— Allentwwn Road S.E. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}.] po BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


176% DUE TO 


Conditions, if any, which ) 
gove rite to immediate 

cote (a), stoting the ynder (DUE TO 
tying couse lost. ) 


Past Sl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. WAS 


PSY 
rn PERFORMED 
260% 
20a. ACCIDENT WAS_UNDERLYING co 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CD CAUSE OF DEAI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes (] NO f 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Oe: While os while foctory, street, office bldg., me 
jot work [] ‘ot work 


21. | certify that | attended the deceased from. - WEY, to A _.. 19.9./,thot | last saw the deceased 
alive on___ l.. Eee bine F weZ., and that death Sunes at ALLA, fram the causes and an the date stated abave. 


"Sere ADDRESS (Set, iy of town, tote) DATE SIGNEO 
ACTUAL ok 
Sina erie! Chri OME us 


NaMetyes ANNA COYNE TODD 


No. PURE CRRATION: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
it . 
Buriat.” dp 5 Bells Cemete Camp Springs , Maryland 


Od y ; 7 
(3 en DIRECTOR'S SIGNATURE 1661 fe CORE Hope Road s oE. 2éa. REC'D BY REGISTRAR ‘24, REGISTI $ ge a 
Washington, D Qu 


D f ye Pha B-Digid 


cl) 


= 


Id be filed with 


( 


« 


y the funeral director, 


Pages | ond 2) 


death. 
\ 


Then please remave corbon popers. 


igned by the attending physicion ond completely filled in 6; 


ransit permit. 


burial, crematian, or remaval, and in any event within 72 hours 


MEDICAL CERTIFICATION, 


hed far use as the burial 


may be retained by the haspital or 


poge 3 should 
the registrar pr! 
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TO FUNERAL DIP, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 4. 4.()§ 
44 18 CERTIFICATE OF DEATH Reg. Dist. No. Fad 


1. PLACE OF DEATH SUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission} 
9. COUNTY envi TATE b. COUNTY 


Prince Georges Maryland Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] 


lan lyr. 1. Suitland 


d. NAME OF HOSPITAL (If not in hospitat, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


4601--Lewis Ave. / 4601--Lewis: Ave. «2 ves] No Lt 


3. NAME OF First Middle Year 
DECEASED 


(Type oF print) MARGARET E. SIMPSON 
5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE (In yeors 


Female White winoweD [J porto] | August 3-1884 ve ree ae 


Oa. USUAL OCCUPATION @ kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of worki ‘even if retired) es 
Domestic D.C. USA | 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Alfred McWilliamson Mary L. Bailey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address Suitland 


Tis, no, oF unknown) (it yen, give wor or dates of service) 


me -_ ~ George F. Simpson -460l-Lewis Ave Ma, 


1B. CAUSE OF DEATH [Enter only one couse per tine fas (0), (0). ond ().] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Aamrbn ( oe o" 
: IMMEDIATE CAUSE (0 

j OX DUE TO 
Conditions, if any, which 5 
gove rise ta immediate 


ws be » 
cause (a), stating the vader. DUE TO ae; 
uizleig coutenlowts « 

Part I. OTHER SIGNIFICANT CONDITIONS. ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘ASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
vs] No). 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Man ING SaiGe = Pica ==s Rae 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (State) 

Hour 0. p. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot wark (J ot work he 


21. | certify that | attended the deceased 1 ee i wb, to4“J Ce (... 19. £-. Anat blast saw the deceased 


yr fs 
-, and that death occurred at 37 iPM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


LA Ms Yaghn 
mmscuws >) war L AWK 


To. BURIAL, CREMATION, Wb. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCRON (City, tgp or county) (State) 
P +4 =e: . 4 4 < 
re pit, - 23:5 CaQead) {Lef PIPED OZ a 45 


73, JUNERAL DIRECTOR'S 1 TURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nl 


keane BA, H6SkaaSeoe Hope > peg! 2 OF Carr Ze 


alll ahs ¢ 


wd 


iid be filed with 


y the funeral director, 


Pages J ond 2, 


Diy 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and completely filled in b; 
MEDICAL CERTIFICATION, 


buriol, cremation, or removal, and in any event within 72 haurs ofter death. 


oched for use as the buriol-transit permit. 


alive on 272 a ee =, | 
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ig 


page 3 should 
the registror 
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TO FUNERAL 


3A NvTUNd 


2G 
4 


Oarsodd 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 4 49 
CERTIFICATE OF DEATH eh his, 


rs Pune ance (Where deceased lived. If institution: Residence before admission) 
b. COUNFY 
>, — 


ire 
ld be filed wi 


dt O 
b. CITY OR TOWN (If autside corporate limits, writ? | c. LEN 


outtide corporate limits, write RURAL and give nearest town 
RURAL ond giv a 2 ag 


a. 
2 MARYLAND Vae 
IGTH OF STAY IN Ib QR TOWN [iF 
y fa 
od. NAME Petar e (If not in hospitol, give street oddress) Vi d. STREET ADDRESS e. IS RESIDENCE 


Ps 


OR INSTITI ‘ON A FARM? 


Yes [] No [4 


3. NAME OF i Middle Lest Yeor 


DECEASED | =—=—_ / 3 
aad LS Sac fare 95 
5. SEX 6. COLOR OR RACE |7. MARRIED [EPRIEVER MARRIED [7] | 8 DATE OF BIRTH yea 
{VJ a/j/e CGA ) |wivoweo 1] Divorceo [] fe L =“, Z > 
10a. USUAL OCCUPATION (Give Yd af work done} 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE {State ar foreign country) 
puring moti working fe Aven if retired) 
da- FF CHIEF — AA QO 


13. FATHER'SENAME 14. MOTHER'S MAIDEN NAME 


ap 1.0 wt das LT dns 


/ es WAS eae na U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
fet, 9.07 ypknown) (IF yes, give wor or dates of service) 
) DE -36-000A JI hh. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
% (IMMEDIATE CAUSE (a) 


ted, 0 DUE To 


id completely filled in by the funeral di 


Then please remave carbon popers. Pages 1 and 7 


ician ani 


ficate be executed within 24 haurs after death. Page 4 


Conditions, if any, which 
gove rise ta immediote 
couse (0), stoting the under- 


ed by the attending phys 


ign 


1OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Bae, AUTOPSY 


PERFORMED? 
ves] Not 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County) (Stote) 
Hour 0. 1. White. Not while factory, street, office bidg., etc. 
p.m. 19 fat wark [7] at work [] ‘ 


21. 1 certify that 4 atlegded the deceased fram._.c).. - WL, to SPAR), 2 Zihat | last sow the deceased 


alive on_ LI 74am aie 4 1248" 4D, ond that déath accurred at. 22 #2M, fram the causes and an the date stated above. 
Hh ADDRESS (Street, city or town, state) DATE SIGNED 


serine Po. bere Gene. Vetta Sd la hrf 


mae Hey rt 4. 


# £4, ate e.-: we on ew a ee = eS eee 


Z2O-AQURIALACREMATION, | 225. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote 
REMOVAL (Specify) (3 ey ‘hee Mp ; rg 
Ce haw) Lah -fIRA ALC AI HG. 


23. FUNERAL DIRECTOR'S SIGNATURE 2 ADDRES: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SGNATI 
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s 
7] 
9 
a) 
© 
= 
o 
4 
: 
> 
e 
S 
£ 
z 
es 
© 
= 
= 


< 
6 
a 
ES 
= 
a 
D 
Ne 
i 
° 
5 
3 
a 
$ 
6 
2 
2 
= 
~ 
) 
0 
3 
= 
2 
ze 
~ 
ry 
E 


mificate has been si 


MEDICAL CERTIFICATION, 


is ce 


After th 


burial, cremotion, or removal, and in ony event within 72 hours after death. 


tached for use as the burial-transit permit. 


é ~ 
lo 


pc TS 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 
the registrar py 


TO FUNERAL DI 


6 


$A nvaand 


ie Darsodt 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 4 
2429 CERTIFICATE OF DEATH 04410 4 


Reg. Dist. No. 
Lr aes horace iad 3 eae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Prince George's- marvano || ° 5“arvland b. COUNMpince George 's: 


unerol directar, 
Id be filed with 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Oxon Hill, Maryland 9 Months |} 20xon Hill, Maryland 


d. OR aTUNORS (If not in hospital, give street oddress) / d. STREET ADDRESS ° < dpe 
: IN A FARM 
6500= Oircle Drive S.E. ves [] No 


y By 
‘7 


isd 
8 3. NAME OF First Middle Lost 4 DATE Month Dey Yeor 
a (Type or print) NELLIE SOUTHERLAND oiatH «=April 28th. iw OT 
e S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] |®. OATE OF BIRTH 9. AGE Us If UNDER | YEAR]IF UNDER 24 HRS, 
irtndoy| Month: 
Female White wivoweo Ki] oworceo[] | August 4~1879 oP nthe | Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
one: Baltimore, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John R,. Thomas Unimown 


sy, if ee reecagee eer IN U.S. tine bons 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
= Ce geese FES oraerevease 
Lillian 8, Prinkey - 6500- Circle Drive S.E- 


18. CAUSE OF DEATH [Enter only one cause Poe line for (0), (b), ond (c},, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: / ONSET ANO DEATH 
IMMEDIATE CAUSE (o}__~* , 


DUE TO 


Then please remove carbon popers. 


0 burial, cremation, or remavol. ond in any event within 72 hours-ofter death. 


igned by the ottending physicion ond completely filled in b: 


TO HOSPITAL CR ATTENDING PHYSIC! N: The law requires thot the death certificote be executed within 24 hours ofter death: Page 4 


2 8, if ony, which ‘ 
E to immediote M4 
s catse (0), stoting the under. ( OVETO 
= lying couse lost. «© 
S65 é Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
as = MAI 
6.9 < i yes [] ‘NO 
2 Pe) 
o2 = | 200. ACCIDENT WAS UNDERLYING [] | [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Fort W of item 18.) 
a. & | OR CONTRIBUTING L] CAUSE OF DEAT 
82 & | Gr citer, NOTIFY MEDICAL EXAMINER) 
4 & [20c. TIME OF Reo Month, Oay. Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
5.28 $ Hour White Not tile fegotyi siieel) cthewl bldg." | H 
si? g may jot work [] of work 
2.5 a TL/, 
a 21. 1 certify th ttended the deceased from,___ "=> fas ey as et LE, 192.4 , toy Abad 2.5. 19.3 Zithat | last saw the deceased 
2% 8) : 
Se 3 alive on____Lc& z ;-- and that death occurred a! 245 _M, from the causes and on the date stated above. 
ee tomy ADDRESS: TA. city or Aown, stote} DATE SIGNED 
; Waste 2 De Hy 
od SIGNATURI : mAh. LLLE be.. Wh ble. Z 2. BT hy, 
¢ 
8435 PHYSICIAN'S i, As ih MD D ly 
sai mauins Litale/p lAcawegie MD ae a 4 ht) DE 
22°92 7. megane ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> oS speci 
= Se irs al fay lst 1957 Chicamuxen Oemetery Ohicamuxen, Maryland. 
= 


. FUNERAL DIRECTOR'S SIGNATURE 1661 2°, Hope . Roa a sB|” db. REGISTRAR'S SIGNATURE 
BreThws 
Yen 973s" Geppe nga ieetitvd Weshington 20, D.C.  __} oat Washington 2! Ca Aah FC, Ve 


3A NVTNNa 
COT Wi £ 


inl Aw 
Pawodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ — CERTIFICATE OF DEATH ae dale 


at 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fe b. COUNT 
‘aryland Prince Georges 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘2 Riverdale 


fq. Lae ls ha 
Ss. 
Prince Georges hb) 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Riverdale. 6 years 


, i be filed with 
t 


4. NAME OF HOSPITAL (I notin hospital, give street addres} J. STREET ADDRESS + IS RESIDENCE 
x 6000--48th Avenue ves) no 
3 a NAME OF First Middle lost 4. Dare Month Day Yeor 
3 (Type or print) MARION ODEN SOWERS bearkH April 26th, 19 57 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 95 AGE (in years IFUNDER 1 YEAR] IF UNDER 74 HIS 
lost birthday) Month: u 
Male White winoweo i] ovorceol] | July 4th,1880 WG abe. wl dee 
TO: USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign countey) 12. CITIZEN OF WHAT COUNTRY? 
! during most of working life, even if retired) Sal M q 
=. Mete R bd) PRPCO alem, Missour USA 
1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel Sowers Unknown 


i WAS ee ee U.S. ee) Lees 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
es ai Re See oben ere 
O No None 577-05-055¢ Roy Sowers, 6000--48th Ave.Riverdale,Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. é te ute. T. beh a a 
IMMEDIATE CAUSE (0) 

HLLO,08 DUE TO 
Conditions, if any, which (b) 

gove rise to immediote 

cotse (0), stoting the under. ¢ OUE TO 

lying couse lost. () 


Then please remave carbon papers. 


ransit permit. 
burial, cremotian, ar removal, and in any event within 72 haurs ofter.death. 


cote has been signed by the attending physician and campletely filled in by the funeral director, 


6 


= 
tithe Vit Me porm @——~ an LLP - CALARTS 


fe 

g 5 Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 

ca 9 a 

£37 < ves [] NO 

ay = |200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port W of item 18.) 

She & | OR CONTRIBUTING L) CAUSE OF DEATH 

see © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 

5.2 5 Moor 6 AR .|White Nor ahite factory, street, office bldg., etc.) | 

S33 i p.m. 19” Jot work [J of work [J H 

qe : 

3 uae 21. I certify that | attended the deceased fram. #4-=. +. E. Wk, tof mae a ee ee C 19). f.,that | last saw the deceased 
<2 a , : 

ie < $ alive an____ fn 10) = = 287 _, and that death occurred at- 204u, fram the causes and an the date stated above. 

a OZ ADDRESS (Street, city or town, stote) DATE SIGNED 

a 

3 

25 
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$ 

3 

me 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


aze f eee Seis 
zi! maar Fie Peceengin Kygrr yee LD ae 
FA 84 ? ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote 
zee Burial” |4/29/1957__|Washington Nat'l Cem.|Suikiand, Pr.Geo,Co, Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG! RE 
15 4 W.W.Chamb Company, Riverdale, Ma Q ai 

Years) MN cl aed bis J» 2 = oan 4196 Wap Ww p- Dove ng 


C\ ey wre 
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oA x 


Dar nos 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 4 : 9 
4380 CERTIFICATE OF DEATH 2 pee 


M ) Ve Lats oe oy a 2. USUAL fk coe (Where deceased lived. If institution: nce before admission) / 
MARYLAND 4. STATE b. COUNTY 2 Vv 
“Prince George Prince George 
b. CITY OR TOWN (If outside carporote limits, write |. re oF STAY IN Ib Xe CITY ORIGWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give eae ey 
Cheverl 


id be filed with 


; yy, s. Vd 
= 'd. NAME OF Teste :. not in hospital, give street Le id STREET eps rs e. 1S RESIDENCE 4 
OR INSTITUTION ON A FARM? 
. Prince George General 7016 59th Place ves C] NOS 
z 
°° 3. NAME OF First Middle fost 4, DATE Month Do) Yeor 
me DECEASED ait OF # é 
3 (Type or print) Patricia Ann Spriggs DEATH April 3 19 57 
2 9. AGE {In yeors IF UNDER 1 YEAR! IF UNDER 24 RS. 


Jost withioes| 


3. SEX 6 COLOR OR RACE |7- MARRIED] NEVER MARRIED [JP78. DATE OF BIRTH 
Fethele Colored |wowen GQ] pivorceo [J 4 a VAL mts 
100. USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or = country) 12. CITIZEN OF WHAT COUNTRY? 


during mort af wor}ing — even if retired) 
None Maryland. 
DEN NAME 


13, FATHER'S y 1 14, MOTHER'S MAI 
i nNayveuw Mavy 4. Ta 
eS Sa a See 
| tan 00. oF unknown Come sia Gales ot Eat 4S 
4 -dther-Hnipw ” 
18. CAUSE OF DEATH [Enter anly one cause ig for (a), (b), and fe).] igs SIR INTERVAL Wenn = 
PART I. DEATH WAS CAUSED BY: VAL 
IMMEDIATE CAUSE (0 al AAA {L Z G 


zi . DUE TO 


urs after death. 


in 72 


Then please remave carbon papers. 


Conditions, if any, which wo Wa g ey, LyolY) 
gove rise ta immediate = 35 rs 

cavte (a), stating the under 

lying couse last, te de 7s MM eZ, 


a 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was aS 
YES of 
200, ACCIDENT WAS UNDERLYING oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part WW of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEAT 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, af Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) {Stote 
Hour of), While Nat wile factory, street, office bidg., etc.) 
p.m, fot wark [7] af work i 
i: 


2.1 on Opure that | atten 2 the deceased fram_(4? 2195 7 that | last saw the decease’ 
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R: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


tached far use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physicion. 


alive on Opie ae ge and that death accurred hosts M, fram the causes nee an the date stated abave. 
$ ESS (Strogs, Yes DATE SIGNED 
ACTUAL 
ry / SIGNATURI ». 2 Of "Tides eet Se ee 
63 
Al 
a2 eae tr OP a a ae a eee oo 
+ Ape Zac NAME OF FS JETERY OR CREMATORY 2d. a: i fy. town, or county) (Stays) 
2 -D 
Be = S- eed ubn, (Mbt. Linmd?., [Vids 
e NERAL mee $ SIG ADDRESS Ba. REC'D BY neg (wre ISTRAR’ icy TURE 
G 
wade irk. IC Y359 furt fy rs surf PR 9 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04413 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ais sect 3A 


ion, 


gti 7 


$3 
$ 
bs 4 
3 2 . PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ~ze before odinission) 
es § ©. STATE b. COUNTY, ‘ax 
Oe * Prince orge's MARYLAND Virginia Fair: 
se 8 B. CITY OR TOWN il ounide corporat tinin, wite RuRAt |e, LENGTH OF STAYIN Tb |]. CITY OR TOWN [If outtide corporote limit, write RURAL ond give nearest town) 
6s ‘ond give nearest lewn} “2 
ey Accokeek Transient Annandale 3x.3 
s 5 \ y ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS . 1S RESIDENCE 
283 z= Box 895 Brook Hill Drive vis No: 
g [3 Ni RAME OF First Middle lost 4 DATE Menth Doy Year 
= (Type or prin JACK \ John Edward Stein DEATH April 12 19 57 
= = 67 COLOR OR RACE |7. MARRIED [] NEVER MARRIEGypQ| 8. DATE OF BIRTH 9 AGE tw vers 
* y 
a | M White |wiooweoQ)  oworceot] Sept. 6, 1923 3, yn, 


g 
5 
Hy 

a 
° 

é 
2 
” 

7 
e 
o 
a 


4100, USUAL OCCUPATION Ms 9 kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/} ducing most of working life, even if retired) 4 
Pilot Commercial Pennsylvania S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


File pages 1 and 2 with the registrar pr) 


h farm PM3. Page 5 may be retained far yaur fil 


€ 
2 
nd 
& 
x] 
we 
By Jack P. Stein Marie M. Memmer 
ze 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
aa {¥ex, no. oF unknown) {If yes, give war or dates of service) o 
Ba ] Yes | WeW. 12 WIZ 7-22-78 CY Jack P. Stein, same as no. 2 
. - 4 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢).) Sgn haar 
Bees PART I, DEATH WAS CAUSED 8Y; 
Beek TMNESISTS enUSe fo) Hemorrhage and shock 
gs 3 orep.4 DUE To 
gise Y | | Conditions, if ony, which Fe Fracture of the skull, crushed chest and abd 
= o gove rise to immediote couse DUE TO 
Bess (0), stating the underlying 
8 age collie (j__ Fractures of bobh femurs, right forearm 
eas z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 
fie 8 6 a PERFORMED? 
2508 Ols yes No[ 
Bs 3 - = FOR, DATERRAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B28 = or 
Ze 52 © | CAUSE OF DEATH. Driver of an automobile that ran off the road and struc tree 
rr 3 he 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 120. (City or town) (County) (tote) 
Suse /G618 While Not while Reser teetatrron Big 1c}, 
e223" € ot work [] ot work {3 Route # 2 ‘Aecokeek PP. G. Md. 
< Ps 21.9 a that | took chorge of the remains described above, held on Autopsy [_], Inspection §E], Inquiry PB, ond find thot 
ws 1S death resulted from: Natural causes Accident [J], Suicide [], Homicide [], Undetermined couse [7]. 
#08 
s ( 
O+ 40 { 
53 ACTUAL DATE SIGNED 
2 Ps fou Z M.p, CHIEF MEDICAL EXAMINER [7] 
a s z ae x / ASSISTANT MEDICAL EXAMINER [7] 
g & ' 
> 2 zi = z NAME yee) James Boyd DEPUTY MEDICAL EXAMINERS] April 12. 1957 
a: ce © Ro. BURIAL, CEMATION, Mb. a ia yy OF CEMETERY OR Soe A LQCATIOBY (City, town, or county) = (Stale) > 
oe 3 ‘ie 
ee) SABZ, inaploo Hate Loa 


TC 
23, FUNERAL DIR! SIGNATURE )DRES: wai) ISTRAR'S am URE 
ae STE, D0 haobyree ce i ce ae mM MA 
5M 9/SS "cata Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
428 } CERTIFICATE OF DEATH 


etal 


0444 


Reg. Dist. No. 


* e 
> 3 Wy CURT ns 23 ee {Where deceased lived. If institution: Residence before admission) 
o oO. a. b. COUN) 
= : MARYLAND: = 
aS Prince ge i md. Brince Geor 
3 . b. ght fe Bi (iF eens eras limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
3 ‘ond give neares! town 
3 5 heverly 17 Days Lanham, Waryland Xo 
2 - d. NAME OF HOSPITAL (If nat in hospital, give straet address) d. STREET ADDRESS , I$ RESIDENCE 
3 BF 7 OR INSTITUTION f ON A FARM? 
eis / Prince George General QO Finn Lane ves] Noo 
2 é 3. NAME OF First Middle tot Date Month Day Yeor 
3 UType or print) Albert Strohl sated April 3 \9_57 
= 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
ms lost birthdey) [Months] Doys Min. 
ie Male White wioowen [1] ovorceaet | June 2h 190 9 yn. [a 
ae Oo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
mi = during most of working life, even if retired) a 2 
a) Salesman Self-smployed Illinois U Bi As 


I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Clara. hal lencer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
A (Yes. no, oF unknown) {IF yes, give wor or dates of vervice) 
4 AAAs James Strohl( Nephew Same _as shove 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] . Hrtcllel BETWEEN 


PART I. DEATH WAS CAUSED BY: ab Ge alln 
IMMEDIATE CAUSE (o] 


gs) 
eb Mj DUE TO 


the attending physician and campletely filled in 


Then please remave c 


Conditions, it any, which " 
gove rise to immediote 
couse (0}, stoting the under- ( OVE TO 


lying co Jost. (c 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) {Stole} 
Hour o. 1, While Not while foctory, street, office bldg., etc.) : 
p.m. v jot work [7] ot work [7] t 


tal or attending physician. 
MEDICAL CERTIFICATION 


OR: After this certificate has been signed by 


may be retained by the has 
seul 
the registrar prior to burial, 
~ 


|, crematian, or remaval, and in any event within 72 hours“after 


jletached far use as the burial-transit permit. 


o 21. | certify py attended the deceased from, & =F wed ait re , 1922 Zihat | last saw the deceased 
alive on__4¢ / S- ey, me 75 and that death occurred at-* 2M, from the causes and on the date stated above. 
c ADDRESS (Street, city or town, stote) DATE SIGNED 


M.D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


ae PHYSICIAN ¥ 
22 Nametyes) Dr. J. Kauffnan 
nen pn nnn eee ene nen nnn eennns, % 
S 3 IAL, CRE Md. LOCATION (City, town, of county) (Stote) 
5.8 VAL Se 
ef Q Colmar Manor, Ma 
ig NGS 2ady REC'D, Maga my peas Pe BGISTRAR'S SI RATURE 
VS A15 (4) ’ y aR ¢ ( ,, 
ISM 97/55. 


YS A NVTING 


MS araodu 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Zao CERTIFICATE OF DEATH 


04415 


Rag. Dist. No. 


ae Sf 
3 2% i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inslitution: Residence before edmission) 
ty ok ° b. COUNTY 
53 Prince Georges! MARYLAND Maryland Prince Georges! 
Be f b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
8 a RURAL ond give nearest town) 
23 4 Hall Life { Hall 
= 2 y d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON_A FARM? 
x vesK] no) 


3. NAME OF First Middle lost 4. DATE 

DECEASED . OF 

Type oF Prin) ) aw POM rrere erneé DEATH 

5. SEX" 6. COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [_] | 8. DATE IRTH 9. AGE (Infors 
do: 

Male White |woownQ  ovorceoO |Sept. 17, 1912 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE {Stote or Foreign country) 


during most of working life, even if retired) 
/ ployed Chaueffe State Roads Co Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Ida Vermillion 


12. CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


Fmeay 


rs after death. 


Samuel Snowden Sweeney 
1S. WAS DECEASED EVER INU. S’ ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Yea. _|wiw. tr 711-07=257: Mrs. Snowden W. Sweeney- Hall, Mad. 


18. CAUSE OF DEATH [Enter only one couse per an. ond ee, INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


Then please remave carbon papers. Pages 1 anj 


ate has been signed by the attending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Pa: 


2 
x 
& 
© 
£ 
: 
3 ‘Ldd.t DUE TO 
3 t ag. ] 
ae Conditions, if any, which 
Eo Gove rise to immediate 
gc couse {0}, stoting the under. ( CUETO 
ge =2 lying couse fost. q 
= co Zz 
go , . i z 
235 Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
SH=5 S PERFORMED? 
a8) & 13 ves] nok] 
Pe2s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
Siaee < & FOR CONTRIBUTING CT CAUSE OF DEATH 
sees © | (IF EWHER, NOTIFY MEDICAL EXAMINER) 
3 . 6s& 3 20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5.° 95 io Hour a.m. While Not while foctory, street, office bldg,, etc.) q 
sé pe 2 pom. 19 Jot work (] of work i 
@seo% i 
os zz 21. 1 certify that | attended the deceased fram. /. <7. Yi 19.52, we ge eB ae 2 19.4°2.,that I last saw the deceasec! 
ef n - if 
< <2 5 alive an___4d 4 lp WOM Zo, and thdt death occurred at_// “YM, fram the causes and an the date stated abave. 
2a 00 . Le 
4 e 23 ae) city oF town, stote) DATE SIGNED 
3 ACTUAL Piel 
3 76. j MWe DP Mgaeaey— ocawes lifes Le Yer 2IMNL2 
Bae 2 
o 1) 
22s Mutts Re Be SAsscer, MeDe U M 
eu s SS ee Eee : 
S 2 ee : Ro. aura Coon ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
2 -O g af pe 
Pe ge Burd &. 4 6 3 ngton Nationa en: Q 
(3 


‘4 en ye x 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a,REC'D 8Y REGISTRAR | 24b. REGISTRAR'S_SIONATUR J 
Ys as ia Ritchie Bros. Upper Marlboro, Mde 9 PP 710 a Jv. He Z, 
eh ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
4493 CERTIFICATE OF DEATH u44 


Reg, Dist, No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
. COUNTY € a 


?) rl 9. STAT! b. Ci 
r Ore ol- Ge MARYLAND : OUNN Fir Ocoee 


b. CITY OR TOWN (If ounide corporote limit €. LENGTH OF STAYIN Tb [| ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town 
RURAL pnd give nearest town) ~ 
Be wn-te 27 Bow see 


| 
d. NAME OF HOSPITAL (If not in hospital, give-street oddress) as e. IS RESIDENCE 
> ON _A FARM? 


OR INSTITUTION 
G: ods Ct VTE 
3. NAME OF U First Middle 


DECEASED 
(Type or print) Wade. Sweene ow 
6 Foy PACE [7 wannieD CY Never wannieD [] [ATG OF bret 7 7 IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Vat Ae liso O  bwvorceo 1£,/8 pel a Pe : 


kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


owl 


‘unerol director, 
Id be filed with 


i 


Poges 1 ond 2 


even if retired) M G A. 


Di bac AIG Gil re“ 


14, MOTHER'S MAIDEN NAME 7 


in 72 hours ofter deoth. 


Tae es ae Ie Knees lSs 16. SOCIAL SECURITY NO. [17. INFORMANT Address —> ‘ 5 D 
— Dacry E - aevrtins Soe 
1B. CAUSE OF DEATH [Enter only one couse per line fer (0), (b). ond (c).] ye 


PART I, DEATH WAS CAUSED BY: : g 
IMMEDIATE CAUSE (0 ga [Heh Cater nO fh 


4 DUE TO 


Conditions, if ony, which ( 
gove rite to immediote 

cotie (0), sloting the under. ( DUE TO 
fying couse lost. {) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)[19. ie AUTOPSY 


‘ORMED? 
ves] No f]— 
20a. ACCIDENT WAS UNDERLYING Q]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m, White Not white: factory, street, office bldg., etc.) ! 
p.m. v Jot work [] ot work [7] ' 


21. | certify that I attended the deceased from.__-“U.¢f— WAG, to€ £71... WS Z,that | lost saw the deceased 


alive on_.__ (12%, bc ~. 12_______, and that death accurred at_GA M, fram the causes and an the date stated abave. 


; ; ADDRESS (Street, city or town, stote) DATE SIGNED 
hs A yh 4 
netetine /4 fet oxd Ir Ceo als Ue 


PHYSICIAN'S 
NAME (Type) Robert S. McCeney, M.D 
To. PUR SEMEION, ‘Zb,,DATE THEREQF ‘Wc, NAME OF CEMETERY, Pg, Hae - 22d. LOCATION (City,;town, of count (Stote} 
: peci , 
VE: yi CA it V7 Brrr y ; te 
73. FUNERAL QIRECTOR’S SIGNATUR! ADDRESS. (me FEED ISTRAR_ | 24b, REGJSTRAR'S SIGNATURE 
oy ef Ypres sr 
kp n-<€} a. Ah d V Lgnec Ging 


Then please remove corban popers. 


's certificate has been signed by the attending physicion and completely filled in by 


MEDICAL CERTIFICATION 


After 
ched for use os the burial-transit permit. 


the registror priér to buriol, cremotion, ar remavol, and in ony event wi 


| 


page 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 044 17 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ey 


1 aS sad 2, USUAL RESIDENCE (Where deceased lived. If institutjon; Residence before admission) 
°, 


Ce | en marytano || © STAT fh Aen eee eu e ey ec A bh gay 2, 
B. CITY OR TOWN evn corporcin nis write tal |e. LNGTH OF STAYIN Tb ||. CITY OR TOWN [If oukide corporate limit, write RURAL ond give nuofest town) 


Cen bo tyeare’| 5 Crier yaa 


d. NAME OF HOSPITAL OR INSTITUTION, ol in hospilol, give street address) d. STREET, ADDRESS 4) @. 1S RESIDENCE 
f , ON A FARM? 


Poge 4 should be 
buriol, eremotion, 
a 


% 


] 
Pa: = eo j Gama yes (No 
3 Lents 9 cr First Middle ~ 0 [ Month Day Yeor 


Oyen ere L, (; O p Sofas 1S 1) if 19.5 


6. COLOR, ogee Tice 7. MARRIED [GY NEVER MARRIEP [7] @. DATE OF a ee Tag IF UNDER 24 HR 
beobebe |wooweo pivorceo [1] 3 ei, jet | Hoe "ae 
ae OF PUSS Oa i. Kf tote of foreign country) N12. OL OF WHAT COUNTRY? 


aye x 


If ony delay Is necessary, pleose exe 


13. FATHER'S: ads 


oF 15. WAS DI si he IN U. S. ARMED FORCES? 


ail 1 ond 2 with the registror pri 


(fea, ppcor dike << 


18. CAUSE OF ai [Enter only one couse per line for {0}, (b), ond {c).] INTERVAL BETWVEENY 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
LEAR DUE TO 


Conditions, if ony, which ry 

gove rise lo immediote couse 

(0), stoting the underlying( DUE TO 

couse lost. te}. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


lem 18. Give Pages 1, 2, ond 3 to the funerol director. 


farm PM3. Page 5 moy be retoined for your fi 


‘200. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 18.) 
PRIMARY C} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year ae INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour 6, m, No? whil A foctory, street, office bldg., etc.) | 
p.m. ee wark Oo ot work ' 


21. L certify that | took eae of the remgifis ae above, held an Autopsy [_], Inspection ning Inquiry [Gnd find that 
death resulted from: Natural causes Accident ["], Svicide [1], Homicide [1], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


ief Medicol Examiner's Office ofong wit 
TOR: Page 3 should be used os 0 burial-tronsit permit. . 


writing the word “pending” in pen 


DATE SIGNED 


/? 


Sowa AAV A Mp, CHIEF MEDICAL EXAMINER [J] 
: ASSISTANT MEDICAL eae 


ei wd a : DEPUTY MEDICAL aa Z fp A x - as } 
2b, DATE THEREOF Zac. NAME OF CEIMETERY OR CREMATORY ad. LOCATION (City, town, br county) {Stote) 
pecity) 
urial |4/18/57 St. Thomas Cemeter aa 
4 oF FUNERAL a SIGNATURE M Ibo Ma oe "4 RAR'S SID 
VS. AISME(5) \ 4tchie Bro Upper Marlboro pRitehte Bros. Upper Marlboro, Mae AER CC 1S5Y 
5M 9/55 =i ® ‘Pi PP Z id ‘ LL, tet 


cute the ce 


forwarded 
TO FUNERAL 
ar removol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4418 
4382 CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH 2. ras {pack fi (Where deceased lived. If institutian: Residence befare odmissian} 
. b. ci UNTY 
£ “hare and me Gi 
b. CITY OR TOWN (if outside earners limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporale limits, write RURAL and give nearest tawn} 
RURAL ond give nearest tawn) 
Cheverl t Greenbelt 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS o IS thee as 
OR INSTITUTION ‘ON A FARM? 


in era l idse Rd. ves () No) 


3. NAME OF it Middle Lost 4 pba Manth Doy Yoor 


= 


led 
: 4 


unerol director, 


Id 


‘ 


DECEASED | . 
yest or print B Boy Thompson DEATH April 20 19 or 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
en birthday) Ravn) MR, 


Male White wiboweD [] oworceo} | 20 April 19) ya 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) USA 
wland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F Thompson Agnes Webber 


I$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Fes, no, oF unknown) {ft yen, give war or dates of vervice) Hospital Records Cheverly Ma. 


18. CAUSE OF DEATH [Enter anly one couse per ling tar (0), (b), and {c.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


DUE TO 


in 24 hours ofter deoth: Poge 4 


Poges | ond 


Athi 


te be executed w’ 


ico! 


Then pleose remove corbon popers. 


(b) 
gove tise 10 immediate \ 
cause (a), stating the under- DUE TO 
lying cause lost, 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bed AUTOPSY 


RFORMED?. 
‘ie O noo 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~4 Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY THame, farm, 1 20f. (City oF town) (County} (State) 
Hote While ich tite factory. street, office bldg., Si H ms 
pm. lat work [7] ot work 


21.1 certify that 1 attended the deceased rps plese, tol ~----------, 19-__-.,that | last sow the deceased 


dliveipNe cones -- and that death occurred ati 5) MM, from the causes and on the date stated abave. 
ADDRESS (Street, city of town, stote} DATE SIGNED 


wo. 260 : ffs ate 


MEDICAL CERTIFICATION: 
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toched for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, of removal, ond in ony event within 72 hours ofter di 


=: 


nN ee enn A SN" 
2a. cecal ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
ut 
fashingten, D, C. p 

23. ery DIRECTOR'S SIGNATURE Srey 240. REC'D BY oA St Beis: 3S R yy v0, IGN, 

F. Gasch's Sens Hyattsville, Md. pate APR 2 
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MARYLAND STATE trai ohn ot OF hiatus 18 0 4 4 1! é 
m nals 
rags” | CERTIFICATE OF DEATH : Pang 


oad 


x re Reg. Dist. No. 
85 1 es 2 seins iptsivence (Where deceased lived. If institution: Residence before admission) J 
sty PYince George MARYLAND land » COUN 1 db / Gold ide 
3 rf B. CITY OR TOWN {IF evhide corporate limits, write |e, LENGTH OF STAYIN Tb OWN {If outside corporote limits, write RURAL ond give etearest town) 
g yatisville™” Tee ye SblT¥eWashineton, D.C. 2f* 
25 vat De Ge 


4 


: d. ae OF paral “yase ty Be street oy ey 
fo| sated Heart nomere'™ Chere! Ra. 


ee me 


< 
° 
oa 
2 
= 
8 
_ 
S 
= 
o 
5 ay 
2 = 5 3. NAME OF Fint Middle 4. DATE Month Ooy Year 
& 3; Gopi NOMA M, THOMPSON ceah §=April 7, 1957 
¢ = 
= >e 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED & 8. DATE OF BIRTH e fone IF UNDER} YEAR| #F UNDER 24 HRS. 
— 
aise, Female White  |woweng) _ovorceo 71 d vi aN 
a VWOo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8 gs lip during most of working life, even if retired) 
£ 2o8--/ Ret. - Secy. U.S. Govt Washington, D.C. USA 
4 4 3 I \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§§ 4 
iS uke s Benedict Thompson Alice Lawn 
3. fe 
& So 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= £2 (% oF unknown) Uf yes, give wor or dates of tervice} arles ; ho n 
‘4 ¢ x p 
8 gta 3 9° None PgoeB e D mate ohn, Mad 
aay fea 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (cl-] INTERVAL BETWEEN 
3 2305 ; WA’ ; = = IP - ( 
2 5: Foe aa CEREBRO, VASCULAK ze g One lbh 
eee < ? DUE To C 
° e Z ‘ " 
£ Bar Cecaibienstf eny. whidh wet fo DAN eae Fx Dre 
s BES gave rite ta immediate 14 
5 Sse caute (0}, stating the under ( OVE TO ar yy) 
Fetsy lying cause lost. ta Ano ¢»/ Eee. 
See 
z a $ 5 “4 fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 19 pHE TERMINAL DISEASE ma APITION GIVEN IN PART Ifo) | 19. uf rm Ronee 
Sess i 
> a 
2 36 15 yes] NO 
Fiat 55 = 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port IV af item 1B.) 
4 as 5 
Zee e5 |G SR Re Mae URAR: 
< 4 uv 
<5ge° g 
= Zos & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (State) 
Sst es a Hawr on. While Rot efile: factory, street, office bldg., etc.) ! 
Eee ES p.m. 19 [at work CJ of work CJ : 
een 7 Fo 
3 $53 21. ¥ certify that | attgnded the deceased from. 7-€4# WIL ta Ceporck 719.2 Lihat | lost sow the deceased 
o4 : $5 alive on_- ct ee nf : -, ond that death occurred 4t© han the causes and an the date stated above. 
E m O%> : ADDRESS Street, city oF town, stote) DATE SIGNED 
<i. ACTUAL 2 Cs 
& 5 & [| [stenatune_- MO. oe te 1 AL.NE. peer Son 41-57 
sos] 
2258 PHYS! 
£3228 NAME type} 3422 __H St NE 
a = pa OS <— 
aS xo Za. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote! 
(Slote) 
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ticgs : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 442 0) 
M 4283 CERTIFICATE OF DEATH 


\ 
ae Reg. Dist. No. 
53 (c 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. IF institution: Residence before odwinion) 
Ey CG Ne G ; MARYLAND ie el 
32 ‘nee Georges iat and rin vYa 
bp B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town] 
$4 Cqumat ond ive nearest town} 
$2 Chever Laie X/ Upper Marl hora 
3 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
—~ ‘OR tNSTITUTION / ON A FARM? 
¥ ince Georges General Hospital Boy 197 ves & NOC] 
: 3. NAME OF : 4.0, 
3 DECEASED Darl dite ee er ore soe me oy 
4 (Type or print) HXX KAR a DEATH - 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE aa [IF UNDER 1 YEAR] IF UNDER 24 195, 
joxt birthdoy! * 
Female White winoweo (] __pvorcrof] | April 3, J] ectiheg al * 
Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ae or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ =- nd U. S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Clarence Tippet Geneva Kidwell 


° to burial, cremation, or removal, and in any event within 72 hours efter death. 


K een IN U.S. pier er 16. SOCIAL SECURITY NO. |17. INFORMANT Address per 
aliticrs! etnies Chip, Bes er bests ot arse 
iS Benjamin Clarence Ti pett-Merlbore » Mde 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b), ond {ec}. J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
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Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediate 
couse to) stoting the under. (| DUE TO 


tying couse lost. ol 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
PERI 


FORMED? 
yves(] Not] 
200 ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ay Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, Farm, [20 (City or town) {County} (Stole) 
Hour 9.9. While Not ie foctory, street, office bldg., et 
p.m. lat work [7] of work 
21. | certify thot | ottended the deceased from. Za gh. d-, 927, to. acme . WSL Ahat | last sow the deceased 
2..M, from the causes and on the date stated bette 


olive oh aaa Hee, 2S], ond that death occurred ar9215 


oe ” bigaliad. A, be hehe d 
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in 24 hours ofter death: Page 4 
'y filled in by thegfuneral director, 


Pages 1 and 


in and complet 


cor! 


fc 


Then please remo’ 


the registrar priar to burial, cremation, or removal, and in any event within 72 h ae al 


After this certificate has been signed by the attending physici 


lached for use as the burial-transit permit. 


a 


may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
page 3 should 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


j4421 
AQ’ CERTIFICATE OF DEATH 


Reg. Dist. No. 
aF peri DEATH 4 Pesieti altuna oa (Where deceased lived. If institution: Residence before admission) 
° COUNBrince Geerge marviano || ° SA Mary] and b.county Prince Geerge 
b. CITY OR TOWN {If outside corporote limits. write | ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . 
Chever: CE “ Cellege Park 
6. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince Geerge General Hespital _5205 Edgeweed Rd. ves NOD 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
{Type or prin) Baby Girl Verhevnik DEATH April 19 1957 
5. SEX 6. COLOR OR RACE | 7. marriep (} NEVER MARRIED JK] 8. DATE OF BIRTH 9. eee tF UNDER 1 YEAR] If UNDER 24 HRS. 
oat birthday i 
Female Wakte [woownQ  oworceoQ) | 15 April 1957 ye. facia: Rd 2 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John William Verhevnik Neva Juanita Wanderen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
 f Ives. no. oF unknown) UF yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}.] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN 
ONSET AND DEATH 


y “iy DUE TO 
Conditions, if ony, which fb 
gove rise to immediote 


couse {o), sh 


@ 


é Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo) 19. eeaaee 
i= 
B} ves no 
= 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port W of tiem 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G |{IF ETHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY “Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
3 Hour on. < While. Not while foctory. street, office bldg., etc.) 4 
= p.m. lot work [ot work 1 
21. | certify that | attended the deceased fram... Bee Se 5 OREM ol oe ee , 19__..,that | last saw the deceased 
alive an... ceveles. .. and that death occurred othe 5A om, from the causes and an the date stated abave. 
’ ADDRESS 7p city oF town, state) DATE SIGNED 
ACTUAL Lb, 
sittie Yorut le. CL Toaetas un ~- Gasllaye.. doh ilsz2 ; 
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NAME (Type) Thema A Chri Ase Be ee hel Soe eat 


la. BURIAL, CREMATION, DATE THEREOF 22 EMETERY OR ar Bir oY 0 ie count) {Stote) 
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ate shauld be executed within 24 haurs after death. 


Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your fi 
ECTOR: Page 3 shauld be used os o burial-tronsit permit. File poges 1 and 2 with the registrar 


cute the certificate, writing the ward “‘peni 


forwarded to the 


TO FUNERA 


TO DEPUTY MEDICAL EXAMINER: This certi 
or remavar 


VS. A1SME(S) 
5M 9/55 


ra MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
} during Tevoren fife, even if retired) De Ce Gevbs South Carol4 Ue Be Ac 
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v4 Luther Walk Sre Daisy Allis 


g« MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 4422 


eg. Dist, No. 


it ape ae Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8. 
‘Prinee Ge orge's marviano |} °STATE De Oe ee 
b. CITY OR TOWN {Il outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
piel Washington y 
Chever. uy 
e d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address} d. STREET ADDRESS e Gia ange 
7| Prince George's Gen. Hosp. 2222 1 st. Street, N.W. ves NO 
3. NAME OF First Middle Lost 4. DATE th ry Yeor : 
‘DECEASED: + . OF i 
peceASD yather Wakk Jre Bisa —_ oe 


= ai “Rate ROR RAGE 7. MARRIED DR) NEVER MARRIED [-]| 8. DATE OF BIRTH AS tee HE UNDER 24 H8S. 
the Min. 
widoweo[} _ovorceo =] | 10 May 1935 ee ie al ail = 


us ae See aes erORCe? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
0 | No : 250-50-8591 | Rozina Walk Same as #2 ( Wife ) 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a , PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which e Cerebral laceration 
gove immediote couse 
(0), sloting the underlying( OVE TO 


1, 
couse fost. oe (o____Fracture of sku1] 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. ple a ah 


yes—} NO 


GX 


20a. EXTERNAL CAUSE WAS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | 1 IL of item 18, 
Padre, Coven Ne © (Enter noture of injury in oF Port Il of item 18.) 


Passenger in an automobile in collision with an auto, telephone 
20d. INJURY OCCURRED |20c. PLACE OF INIURY (Home, Tor {06 (iy or tome) OLE RORY EOS yet 


20c. TIME OF INJURY ; rege. 
Kit o jactory, street, office etc} 

12500 «>. Wie, oy Nottie Stes ' = : sai, Sena: 

21. I certify that | took charge of the remoins described above, held on Autopsy (J, Inspection [J], Inquiry [ond find thot 

death resulted from: Notural couses [], Accident {J Suicide [], Homicide [], Undetermined couse [J]. 


Month, Day, Yeor 


MEDICAL CERTIFICATION: 


~ 
os 


Sl 
CHIEF MEDICAL EXAMINER [_] pateawe 


ASSISTANT MEDICAL EXAMINER [[] 


NAME {Type} ohn Maloney DEPUTY MEDICAL EXAMINER Ard. 8, 1957 


Zo. BURIAL, CREMATION, | 226. 4 ie 2c, NAME OF CEMETERY OR CREMATORY 1d. LOCATION (! town, jm Ste 
REMOVAL (Specify) ile — ip os jown, or copnty) ( zs 
XS) ; 
23, FUNERAL DIRECTOR'S SO, i RESS 35 ae ew cas ‘24a. REC'D BY REGIS) ‘24>, REGISTRAR'S Phe OB 
LE EOS OPO GAL ent weA 
eS a ae ee ee a ee 


.D. 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A386 CERTIFICATE OF DEATH 04423 


e Reg. Dist. No, 
8 5 ( we \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admision) 
ty ict a. b, COUNTY 
|) | °Brince Georges Hak bel ged farylan Prince Gaerg 
o es b. CITY OR TOWN (If autside carporate fimits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
3 3 RURAL ond give nearest town) 
$2 Chever Day xO : 

d. NAME OF HOSPITAL {tf not in hospital, gi p STREET ADDRESS e. 1§ RESIDENCE 
= a Ma 2 OR INSTITUTION ON A FARM? 
py } . " yes (] No] 

2 MOAVEs | 
° 3. NAME OF First Middl lost 4. DATE Month Ye 
eS DECEASED + % ‘ OF i beg ia 
A (Type or print) Kathe on R A i DEATH 7 2 ray 19 
8 5. SEX 6. COLOR OR RACE 7. MarRieD [[] NEVER MARRIED JR] | &. DATE OF BIRTH 9. AGE ins yeors TE UNDER 1 YEAR] IF UNDER 24 HRS: 
o 6 lost birthdoy) Win: 
Feaale nite _|woowo pvorceo[] | JA 2 Ro yn. 

rs 100. USUAL OCCUPATION ene kind of work done] 10b. KIND OF BUSINESS OR tNOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of warki , even if retired) 4 

> DRESS MAKER [ate LEKK iWesLwWprRTH CO VA RGINIA US, 

d 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
KA AE RANcES RUTLER 


“3 DECEASED EVER = aaa LA ARS. i 
ra) Wo Le 79-34 080g / WS Si Dover Mb 


= CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter anly one cause per line for{o), (by ond.) only ane cause per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papers. 


Conditions, if any, which ® 
Gove rise ta immediote 
cause {a}, stating the under. (OVE TO 


€ lying couse lost. {c) 
ig Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5(a)|19. Fe 3 
yes(] no] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Ps Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 206. (City oF town) (County) (State) 
Hour on. White Net while foctory, street, office bidg., 
p.m. Jot work [7] ot work Oo , 


MEDICAL CERTIFICATION: 


tol of attending physic 


After this certificate hos been signed by the attending physician and completely filled in b; 


may be retained by the haspi 
- t 


page 3 shoul 


rial, crematian, ar removal, and in any event within 72 haurs a! 


21. | certify wel l attended the deceased from.__#fril FO ___, 19.5? tah pre l oll... \9.---..Nhat | lost saw the deceosec! 
s alive an__ es WaSZ_, ond thot death occurred win SBP, from the couses and on the date stated above. 
; ADORESS (Street, city or town, stote) DATE SIGNED 


letached for use os the burial-transit permit. 


jo bu: 


‘OR: 


D. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type! Lh eon ey ee ae 


‘OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
pepper | y—-24)-1457| @ock CREEK. WASHINGTON, DC 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 4 4 9 4 
CERTIFICATE OF DEATH vaste 


A, wate i Dee eeren ance (Where deceased lived. If institution: Residence before odmission) 
iy P “i 
Prince Ceorges Oi gate a) Maryland PSUR Georges 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) P 
CheverL 8 Days |” College Park 


d. NAME OF HOSPITAL (If not in hospital, give street address} | ,» d. STREET ADDRESS. e. 1S RESIDENCE 


uld be filed with 


OR INSTITUTION ’ ON A FARM? 
Prince Georges General 9223 Baltinore Ave., yes NORD 


3. NAME OF First Middle Lost 4. DATE Manth Day Year 
(Type of print) Irving uM, Weed DEATH April 3 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEGIL] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors If UNDER 24 HRS. 
, foup hdoy) 
Male White —_|wwowsnt] _oworceoQ || 5-22-85 rh. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during pout pf morking life, even if retired} es Pe, ae as 
etire machinist Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Weed Mary L Mallory 


x WAS ar. bg U. S. ARMED Nt 16, SOCIAL SECURITY NO, [17. INFORMANT Address 
eh, No, OF unknown} {It yeu, give wor or dates of service) z. , 
5 no 198012743 |Pauline Weed College Park, Maryland. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond, (e.] neal RC 
PART I. DEATH WAS CAUSED BY: bs x () 9 
IMMEDIATE CAUSE (0 iN a) AAS 3 x pA ov o- Lu SEK, > 
LE AQ DUE TO 


Conditions, if any, which Ps 4 Ap EGS 

gove tise to immediote 

couse (0), stoting the under- ( OUE TO 

lying couse lost. to eOCONFAC, LEX EO fr<ip AE € pz, 
Paet il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART MUA]. piss AUTOPSY 


ERFORMED? 
200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes kf No 1] 
ain SMRVICIGN GONG Ge, = EL aa 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) {County) (State) 
Hour a. 9 While Not while foctory. stregtyoffice bldg., etc.) ! 
pom. 19 fot work [] ot work , A) 


hi . 19._L.,that | lost saw the deceased 
<-JM, from the couses and on the dote stoted above. 


DATE St: oD 
f f 
NaME(tyey__Dro Waleqtt Etienne 9 Sf a 
EMOVAL (Specify) # Mm 
‘ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR Ze. REGISTRAR'S SIGNATURE 
a , wy Lay RAN 
F, Gasch's Sons Hyattsville, Md. ARS OF UL 


y the Funeral 


* 


Poges 1 ond 


wa 


dene 


( 


Then please remove carbon popers. 


|, cremotion, or remavol, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician ond completely filled in b 


toched far use as the buriol-transit permit. 
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page 3 should 
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File pages 1 and 2 with the registror pri 


Item 18. Give Poges 1, 2, and 3 to the funeral 
h form PM3. Page 5 may be retoined for your fil 


te shauld be executed within 24 hours ofter deoth. 


cute the certificote, writing the word ‘‘pending™ i 


forworded t 


TOR: Page 3 should be used os o burial-transit permit. 


Chief Medical Examiner's Office olong wit! 
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TO DEPUTY MEDICAL EXAMINER: This certi 


TO FUNERAL 
or removol 


VS. AISME(S) 
SM 9755 


A) 


4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 495, 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH g 


f fa Reg. Dist. No. 

}, PLACE OF DEATH ao = 2. USUAL RESIDENCE (Where decected lived, If Institution: Residence before odmission) 

0 COUNTY Prince Georges maayuano || ° STA DIiste of Colg >». counry 

b. bts ot ore oubside corporate limit, write RURAL ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN {If outide corporate limits, write RURAL ond give neorest town) 

iit. Rainier 3 hours Washington 1 y v 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS 0 IS toe 
3218 Chillum Road, Apt 302 | 173k Evarts Street Lee Nose 

3. NAME OF First Middle Lost 4. DATE Month Day Year 

‘ype on eit Sabina Windel Sam April 17, 1991 


S. SEX 6. COLOR OR RACE |7; MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yoon | IFUNDER TYEAR} IF UNDER 24 HRS. 
peetiarttay hs is Doys } Hours | Min. 
Female white wiowen{} —_ovorceo}) | Septe hy 189) 620 om 


VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 4 


House-wife Germany U.Sehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Schnell ? ? ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, m0, oF untinown) Uf 704, give wor or dates of servica} 
Baal cass William H. Windel , 3218 Chillum Road 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


df talent i lata) Ackte Congestive Heart Failure 


7 IMMEDIATE CAUSE {0} 
Uf ba DUE TO 


Conditions, if ony, which 
gove rise to immediote couse 


Cardiovascular Renal disease. 


(0), stoting the underlying( OVE TO 
couse lost, a a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ml 
ves(] No &@ 
a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C] or CONTRI8UTING DJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour 9. m. While No? while factory, street, office bldg., etc.) | 
p.m. 19 ot work [7] ot work [J] Hl 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection XX, Inquiry KR and find that 
death resulted from: Natural causes MJ, Accident [], Suicide [1], Homicide (2. Undetermined cause [}. 


E 
< 
y 
E 
te) 
3 
a 
& 
= 


i 
Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (7) 


John T. Maloney oD. DEPUTY MEDICAL EXAMINER [3 April 18, 1957 


Te. PEMOVAT tein 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {Stote} 
Buriat” 22/1957 | Ft. Lincoln Cemetery Prince Georges County, Md 
: ; t 


240. REC'D BY REGISTRAR | 24b, REGISTRAR'S. SIGNATURE 


ada DATES 0) 9) 40) 


3A fvang 


MARYLAND. ney DEPARTMENT OF HEALTH—BALTIMORE, 18 
4388 CERTIFICATE OF DEATH 


eal 


04426 


Reg. Dist. No. 
7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 
« MARYLAND : 
Prin Leorcves Ma and Py 2 org 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


§ days 


ia! 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR tNSTITUTION: 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


uld be filed with 


d. STREET ADDRESS / e. 1S RESIDENCE 
ON A FARM? 
Q ho yes [] NOB 


‘@ 


jin 24 hours ofter death: Page 4 


NAME OF 4. DATE Me Ye 
DECEASED OF ey ey Se 
(Type or print) DEATH Apri 19 


9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
lost biethdoy) [Months] Days | Hours Min. 


Pages t and 


pa jifeto: 
5. SEX 6. COLOR OR RACE |7. MARRIED [IT NEVER MARRIED [7] | 8 DATE OF BIRTH 
Ma th WIDOWED [} Divorced (y b. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND 
I during most of working life, even if retired) 
i n 


#13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


deoth. 


va 


vlvan 


A 


{ 


% 
° 
€ 

2 
o 

= 
> 

a 
= 
z 
= 

= 

2 

2 
a. 
iE 
9 
3 

uv 
= 
6 
< 

a 
D4 
= 
= 
a 
D 


Albert J. Wood Eva M. Putnam 
18. WAS DECEASED EVER IN. U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
[PNG sonny Mm eernersant ene 177-09 1548 |Ccharles W. Wood Same as # 2 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSETLAND OEATH 


Then please remave carbon papers. 


* 


page 3 should 
the registrar pr 


<4, VA [ADDRESS (Street, city oF town, stote 
Sonate C7 2A PAT Nag 0 MO. C00 retention BM 


NaMettyes Charles A. Rufpaged 
220. BURIAL, CREMATION, | 22b. OATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Speci 2 i" : y , 
a April 6, 195] ort Lincoln Cemeter Colmar Manor, Maryland. 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR ~ REGISTRAR'S SIGNATURE 
N F. Gasch's Sons Hyattsville, Maryland. jonppe5 Si ey SOU uN 


5 
‘So 
5 
2 
N 
PER 
sfc 
P8E 
st 
2 oe 
£25 yD 
diet) 4 UE To 
Sep Conditions, if any, which oy 
BES gove site to immediote 
gas couse (0), stoting the under. ( OVE TO 
i) lyi st 
S232 . ying couse los ey 
ot a 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]]19. Was AUTOPSY 
Ro xd ‘3 
€ < yes® No [] 
ao2°0 v 
re E | 200. ACCIDENT WAS UNDERLYING C) | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port lor Pon fl of Tem 18) 
ee & [OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
| ee 2 IMAGE Gea: =. c MeL Doe 
o565 S |20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 120F, (City o* town) (County) {(Stote 
bY 8s a Hour 0. n. While Not white factory, street, office bldg., etc.) d 
5232 8 BES 1 Jot work] ot work i : 
=. 
ee TG > Ys Ay <8 
Sss— 21.1 certify that, attended the deceased fran FA pp WDA NOG Lhn.....---, 19_Z, thot Vlost saw the deceased 
2235 vg J 
eg $3 alive on__. » eb es Ay end thét death occurred at_ oa , from the causes and on the date stated above. 
£ 
pe 
c-) 
3 
& 
2 
i 
£ 
> 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


TO FUNERAL 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04427 
A299... CERTIFICATE OF DEATH 


Reg. Dist. No. 


oul 


a Ao see ve ideale 2 Ks ioral a {Where deceased lived. If institution: Residence before odmission) 
= °. b. COUNTY uu 
Prince Ge bie aera Maryland “Prince “eorge 


b. CITY OR TOWN (If outside corporote limits, write 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Riverdale, Md. 


1 pba with 
= 


¢. LENGTH OF STAY IN 1b 
51 Pay. 


SPITAL (If nov in hospital, give street oddress) d. STREET ADDRESS ; «. IS RESIDENCE 
1ON / ON A FARM? 

m4 g ; 15 5! h P 4 yes] no[] 

e 

5 3. NAME OF First Middl lost 4. DATE 

z DECEASED woe : pa Month Day Year 

5 (Type or print) Mary Zeller DEATH April 21 157 

s 3. SEX & COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] [6/ATE OpeIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 74 HAS, 

es (] 7 ae. Months/ Doys | Hours | Min. 

Fenale White —_[wrowms) —_bvorceo Fj y I g m 
e TOo. USUALOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSFRY’| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 "_dugng/most of working life, even if retired} y 2 eo 
LV OLDE Oe (PO 14 oon eth ng ash 
13. CATHER'S NAME 14. MOTHER'S MAIDEN NAME 


UN Ki twp LN KN 0 wWA/ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17, INFORMANT Address 
ee | Narentd BAe eee oe 
a _—— i, - flee La<l, ta 
if 


18, CAUSE OF DEATH [Enter only one couse per line fgt (o}, {b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8yY: Nee 
IMMEDIATE CAUSE (0] 
Lf i DUE TO 
Conditions, if any, which (b} 
gove rise 10 immediote 
couse (o], stoting the under. (DUE TO 
lying couse lost. (e). 


Then please remaveorbon papers. 


Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) |19. pet 
ves] No 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
Hour o. n. While Not while factory, street, office bldg., etc.) H 
p.m. 9 lot work {J ot work O [. i 


21. | certify that | attended the deceased from_2. 7. Ane... 19.42%, ta__2 19£,2,that | last saw the deceased 
alive on__2.4 Sf An, 1222, and the death accurred a9.0.22,5 AM, from the causes and an the date stated abave. 


= Al SS (Street, city oytown, state] DATE SIGNED 
ACTUAL / “ - 
SIGNA\ MD. a dagifit ALE, Jn. o..om 42-87 


PHYSICIAN'S 
NAME (Type), 


Poe CREMATION, ET Wak THEREOF | Z2e, NAME OF CEMETERY OR CREMATORY WE. LOCATION (City, own, oF county Stote) 
RE (Specit a Pa > ae ae ~ “s 
Ne. Y-34. $7 Fe nook ~KCLE CdVachrrg. r KC 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VEZ Z / ety . <4 La Gest nS 
Wale VUIL, ezine flevye $6124 ; Din recat it - 


S ee ee oe ee 


or attending physician. , 
R: After this certificate has been signed by the attending physicion_ond completely filled in by tha@funeral director, 


ached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION: 


“ 


the registrar priar fa burial, crematian, or removal, and in any event within 72 hour obeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
page 3 should 


TO FUNERAL DIR; 


. 6% ud 


5 AIDA 
(qh areata 
ed =e 


